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eas ovis the 2 we tr Ie | nag 
yolvanan! P ENtRopucnron 
ets Primary. Hea lth) Care’ as dedlared. 4n’'the Ama Ata Conference 
nti 1978, has, become an urgent programme ‘incevery' Member State of 
WHO SO as to teach the goal of ‘Health for all by, 2000/AyD.! 
“Sies ES Sep $ number o£ ‘approaches have been demonstrated in different 
(situations =€0 translate into acéign the concepts of primary health 
mee dre. te delivery of health care is to reach everyone through- 
Mass “out the country, tris: necessary to, scientifically. evaluate the 
6 existing pattern: of ‘he alth’ care’ services in order to evolve a 
Pattern that will, ye feasible in terms of manpower, moneyy equip- 
e: _ment and other facilities and will Also he “acceptable: tO the 
3a people. . eBay evaa ie tion should take’ pa rrichlar note of the 
extent of inyolvement of! the: people, which is necessary, oth 
., Eom the point. ofoview of full atilization, Of the | ‘seryices: made 
_ available, (and ‘mobilization ofall ‘possible: fesources. for-provi- 
aig. etter, S2 SEVACES. ‘The’ views - SE: ‘the people ag: “to, show. they 
pareeive’ rr existing health care | oservides, what. _improvement 
‘they would. SHAGESE ct and what they r really want, is important. 
It also” requires full involvement: ofthe ve State | at. ali 
revels “because. “ee As: kor them “ED. make a ‘success Of the scheme. 
se! Sa mle es) necess@ry to know what their done sept on, their. own. role is 
Wank ow deeply ‘committed: they. are ee a0 justice t4 ‘the’ role: 
_ assigned to, each; ene. of theme EY 
| a Several action oriented stuaies! have been. undertaken in 
“different ‘Parts: 5f the country 9 de emonstrate delivery of; Primary 
Health, Care with community Participation. Some of them have 
=19V° S¥so. been evaluated. . On the one hand these studies stand out 
nit isolated experiments, ‘replicability of which is questionable. 
On the other hand their relationship. with the existing services 
4f the Government infrastructure has not been, taken into account. 
aie évaluation studies of ‘the experiments and also Sf: the on- 
a national programmes like the multipurpose health workers 
i Ana community health vélunteers scheme have been some 
‘what premature and therefbra not comprehensive | enough. Itiwas 
‘ ; therefore. considered: appropria te and timely; to have,.a+ fresh 
165k‘at the pattern of existing health services and evaluate the 
extent sf the involvement of the* people ‘and utilization of. the 
seey1 Ges by-them, involvement of the health staff,and staff of 


o 


other development departments in promoting heal ie. 


community. 

What was the concept 
and how well they were discharging the duties assigned to them 
So also would be the shortcomings of 


5¢ the staff about their own role 


is valuable information, 
the existing pattern in their opinion and how they could be over-— 
come. A comprehensive study of this type is much more likely 

to help evolve a suitable model of Primary Health Care. which is 
socially and economically feasible and which will meet the needs 
of the community and can be improved further a the joint 
efforts of the neonle and the service agencie 

According to the Constitution of India, Medical Care has 
to be made available by the State to every man, woman and child 
irrespective of caste or creed. The need for an equitable 
distribution of health care facilities was emphasised by the 
Bhore Committee aS.a major recommendetion forty years agoe: A 
number of committees such as Mudaliar Committee, Chadha . 
Committee and others have since then covered similar ground, 

The Government has accepted this responsibility of 
providing health care to all;broadly speaking, and hence the 
Government: of India and the State Governments have been formu- 
lating and implementing programmes directed towards the preven- 
tion of disease and promotion >£ health .f the people on the one 


hand AWE ida on t care of the sick on the other. Based on the 


4 


studies and reviews by the Union Ministry of Health carried out 
from time to time such as Bhore Committee, | ae 
Chadha Committce, Mukherjee Committee, Mudattase Committee, Kartar 
Singh Committees and Shrivastav Committee recommendations a more 
Or less uniform system o£ health administration has been develo- 
ped to provide comprehensive health care. The establishment of 
Primary Heaitn Centres and subcentres in rural’ areas on the 


recommendations of the Bhore Committee was the first major step 


to extend the health care to the rural areas which had been 
badly neglected hefore independence, 
a ] “ ; . 
The need for an integrated approach for curative ana 


preventive care was realised by Mr.Bhore after his interview 


who narrat 
at Sevagram. But in actual 


with Mahatma Gandhi : 
a Sandhi -ed to him health care experience 


practice, in the implementation of 


X\ 


es 


the health programmes, there persists a trend of fragmentation 
and compartmentalisation and also there is an imbalance in the 
allocation of resources not only between curative and preventive 


services but also in the distribution of health care facilities 
in urban and rural areas, 


In view of the high incidence of and heavy toll taken by 
certain communicable diseases in order to combat, control or 
eradicate these major killers or disabling diseases, mass 
campaign programmes were formulated and undertaken against 
specific diseases such as small pox and malaria eradication 
(lately it became malaria control), Tuberculosis, leprosy, 
Cholera and Trachoma and V.D.control programmes. To meet the 
cnallenge of high infant and maternal mortality, M.C.H.programme 
and to meet the menace of population explosion which became 
obvious with even partial control of epidemics and communicable 
diseases, family planning programme was sponsored as a national 
programme, as an integral part of the M.C.H.programme. With 
introduction of a national population and other national pro- 
grammes based-on the Primary Health Centre, the staffing pattern 
ame physical facilities of: the PHC were augmented. 

A few evaluation studies of the services provided were 
also undertaken. To mention in a chronological sequence some 
of the major studics were:- 7 

1. Evaluation of a PHC in U.P.by WHO SEARO 1962. 


2. Zone of influence of PHCs. An OPD study by Frederkson 
USAID. 


3. The function=l analysis of health needs and services, by 
John's Hopkins University at Narangwal,Punjab,1976. 


4. A study of the district health administration. WHO/ 
UNICEF assisted project af NIHAF 1971. 


All the above studics focussed attention on the poor out 
reach of services on the one hand anda on the other on gross 
under utilisation of the serviccs and also of the man-power 
provided. 

The study of the district health administration was 
followed in its second phase by an exporiment in one Primary 


Health Centre, introducing multi-purpose health workers, with 


mone bag 


a view to integrate all the health activities covering 4 certain 


ivi Foul- 2 e functionary, 
population living ina particular arc® under on 


wos to reduce the time taken for travelling and thus anable the 


functionary to spend more time for provision of etter Services. 
Tt was also felt that multi purpose approach would cnsure better 
communication, better supervision, coordination and control of 
Sorkears and aeministration at all Jevels. The communi ayaa se 
will be able to grasp the massage better when delivered by one 
person thin when it was cone through several persons aporoaching 
the family with advice with regard to different aspects of health 
earc. 

Considering the plus points of this experience, the Kartar 
Singh Committee of the Ministry of Health made oxtensive enquirics 
and held discussions at various levels of health administration 
and also consulted the leaders in the community and docided on 
the implementation of the Multipurpose Hoalth Workers scheme in 
the whole country in 1973. 

Before the MPWS scheme could be fully implemented, the 
Shrivastava Committce had identified the expeéricnee of Certain 
pieneers in the ficld of health and recommended the need for 
selecting and utilising the community he-lth workers in every 
Village agter training them to £umetion as Ghee grass Tae eiure 
in health ogre =nd sg@rve as an effective link Between tieymulti= 
purpose Hheaith workers and the community. te CHV scheme 
(community he-lth volunteers) hgs been implemented in some states 
before the Alma Atn (WHO) conference. The experience gained in 
verious @reas in India and in other countries in utilising 
vOluntcers £rom the frurgl community to function as fromeedane 
health workers or health guides, gs mentioned in "Herlth by the 
People" by Kenreth Newell of WHO and a joint WHO/UNICEF document 
on “Alternative Approaches to mect Basic Health Necds in Develop- 
ing Countrics" @re rolevent in this Contcxts 


Both the MPWs & CHVs schomes have buen ovalunated in two 


S coordinxted by the Nationnl Institute of 
Hearlth and Family Wolfarc, 


collaborative project 


The study on village school teachers 


=S$ Front line w rkors done at theSinstitutes, WS an excellent 
~~ & ee) Ps NN 3 


Te ree a 


“picece of work but no: attampt et the 


comprehensive evaluation of 


all the services evailable in a given area,: wos mode. Morcover, 


the perceptions and the behaviouw of 


the community with reg rrd to 
Cneeweetasttion.of the services 


from different sources, and their 


felt needs ond their suggestions for improvement of services, 


have not been gone into in sufficent 
studies. 


depth by any of the pm vious 


The Nerangwnl study mensurcd to some cxtont the medical 


care needs of the rural comnunity but at no stage hs any effort 


~ been made to find out how the people felt bout the serviccs 


provided through the Government agencies ond others and what 


they expected or wanted from these services. It has also not 
been attempted so far to find out whet role the community can 


play in promoting thcir own herlth care, what preventive measurcs 


can be organised with community prrticipation and to what extent 
community resources can be mobilised for improvement 
health cenrc. 


o£ community 


During the past four deendes many preventive programmes 

Like watcr supply and excreta and refuse disposal herve remained 
largely unimplemented for want of adequate resources with the 
Government, but the possibility of mobilising local resources 
for implementing such schemes have not been explored sufficiently. 

Much ‘has been talked in the recent p2st abeut an intc- 
gratcd multi sector=l approach for the promotion of herzlth and 
desvalulity of not plen f5r neelth in iswlation. The community 
Development Movement had en underlying philosophy of heelthy 
pecsple he&ping them-selves and Gevernment previding approprirte 
expertisc and external resources £9 suoplement local, resources. 
The Panchayatrej wes envisaged for democrrtic decen tr>lisgtion 
and grass reot tl: eayol planning for self sufficiconcy in the rural 
aroas but both th» schemes hove not veéen implemented in the true 
spirit and there is Still @ drett need for a ceordinatca multi 

soctoral -por>cch. 

Before planning any Health Programme it would be appro- 

priate ind justifica to find out what kind of services the 


perple require and how far they themselves can participrte in 


os 


ey, 
te eet 
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BROAD OBJECTIVES: 


Se oe 
finding coseurces for their impls smontatirn. Evcry service ha 
to be culturally acacia to the people. It must be access 
Dic, economically feasible and relevant to the folt needs of 
the poopie, e 
It is necessary therefore, to consider the socilogica 
Qnd @cononic aspects >f health care delivery and to ensure thi? 
the s@érvices will be- fully utilised. The priority Of services 
will have to be determined according to the perceptions @£ th 
service personne] and the perception of the community amd its 
fenders. 

In the light of the above discussion, 2 comprehensive 
Study of the cxisting pattern sf the hcalth-servicces, Bier 
coverrge, eherr utilisarion and abeve all wie sehangce the 
community would like, to make the services more me2ning£ul to 
satisfy their felt needs, wes takeémeup at MGEMe wath the help 
of. ECMR. 

OBS ec TI Vas 
Tofearry Dut an analyticak ptudy of ame cxisting patte 

et health care Services: Governmental as well as others@im the 
furel area with regard to the quality 2nd quantity Of Saawaccs 
made availabiec and utilised in order to cvolWe suitable model 
comprehensive health care based on existing Services, 
SPECIFIC OBJECTIVES: 


Care d@livery in the riaral community. 


To @ssess the performance of the different agencic 1S ANG Ranets 


dries at differont levels qu> Litsrtive Sly and quantitatively. 


TM assess the utilization by the community of the varisus 
ervices AvALinblo 


io) 


26 identify the different egencigs engaged in Primary Headth . 
To identify problems, 


deficicncics and bottlenecks in the syst 
Suggestions for overcoming them, 
2S find out the possibility of 


and to provide 


raalising the potentialitics of 
the cxisting systom through managerial 2djustment by providing 


better equipment a-commod- cin transport facilities and improv 


ments in sclectign and treining of the workers, 


ae a a tiles | 
‘ : 


1.2.2.6 To assess the avallgbility of technical support for the 
field workers which will include referral and foad back 


services, 


1.2.2.7 To assess the role of Supportive services if any. 


2.METHDOLOGY 

To achieve the objectives of the scheme, studies were 

planned to be carried out in th@ee centres viz.Gandhi gram in 
- the South, Sevagram in Vidarbha and Yamkhed in Western | 
Maharastra. The study was initiated at sevagram in November 
1982, without wo, Cae for the other centres to take off, 
Sel SAMPLE 3 
Three Prir-ry Health Centres were selected for the 


-purvose of present study. The three PHCs were Anji, Bhidi 
and Talegaon,. 


Be SELECTION OF VILLAGES: Ten percent of the villages were selec- 
ted at random from-.each primary health centre and all the 
households in the selected villages were enumerated and con= — 
tacted for the collection of relevant data by house to house 
visits. —Through these visits information on awereness, uti- 
lisation and attitute of the people towards various existing 
health sjrvices was elicited. 

Pe QUESTION LONNATRE Sasi 

Cisee Two sche 5 ee oe employed BS i a for the assessment of 
health facilities and supportive services, These scheduies 
were pretested and after necessary modifications, were pre- 
coded. However some queries like the respondents role in 
Various programmes and their suggestions with regard <£O various 
programmes were kept open and later coded suitably. tach 
houss-hoia wae faleen as Unit and the nead of the houschoid 
Was required to respond to the querics. In case of nof=savei— 
lability of the head of the household a responsible person 
available in tne house was interviewed. Consultations between 
the spouses were allowed as the house-hold formed the unit for 
survey. 2uestionaire on health services was employed im every 
house contacted, whereas the interview with regard to suppor- 
tive services wis limited to 20% of the randomly selected 
house-holds in each village. The questionnaire was 


administered in local language, 


x: eee 

Marathi, During the first visit t» 2 villoge, background infor- 
mation of the village like population, facilitics available cte 
wos @*llected t-*help in the. further investignrti mn. 

203.2 The questionnaire en Hexlth services-(Annex-1) elicited informa 
ticn on: (i) Family Porticulars (ii) Secieecmneémic prrticulars 
(iii) Medical and Health facilities available in the village (iv) 
extent 6f utilisation af these services like immunisaticn, Ante=- 
natal and nrtal eare ctc., (v) Satisfaction regarding v-rigus 
health Beevicas (vi) Drinking water facilitics and disinfectien 
practices (vii) Types of dwellings and the concepts regarding 
sanitary heuses (viii) Envirsnment2l sanitatien (ix) Knowledge 
and prectices regarding fFeod and nutrition (x) Dictrry consump- 
tion. | 3 | 

ys ae, The questionnaire on suppOrtive services (Annex-2) elicited in- 
formation @n awareness and utilisation of verious supportive 
services like Animal Husbandary, Agriculture, Cooperative Sector, 
S7¢iat Welfare, Education and vOluntary @rgo2nisations. In 
addition, community role and their suggéstiens fer augumentation 
‘hE Giese services wis als2 @licited, ‘Maftermation om the 
immediate requirements of the village as perccived by the 
community and thcir perception as te hew these requirements can 
be met was @ls> eellccted, 

Zerde4. As it was eons¢dered that the vill»rge igadcrs might throw mone 
light regarding awareness, utilisaticn of vari-us Scrviccs and 

community's role in promoting their nealth, andthecir suggestions 

6 augument the available he@glth services, names ef variaus 

formal and inf*rmal leaders were c>lleated and in€simatian 

obtained fr°m such people which is analysed scpa mttely, 


Informgti-n on drinking alcoholic b@verages and its effoct on 


health and utilisstion of varieus heqglith scrvices wn-s elicited 
in few villiges from the house-h>lds which admitted thit one 
or mere members indulged in drinkinglfsor schedule 


sce annoxure-3), 
HEALTH FUNCTIONERIUS : 


As informgticn Erem cemmunity alone dees net complete 


the stpry 
regording the patterns of health Care system, all the functiscn- 
ALLSS in the health sot up were interviewed, Info rmm-rtign was 


1 » 


wt esd x 
<r. 


=’ ”- " 
collected starting from the most peripheral health worker 


namely CHV & TBA going upto the medical officer of the 


concerned primary health centre. Information at the district 


level was also collected ta get information about the sunplies 
and achievement of targets etc. Schedules for various cate- 
geries of functionaries were developed and administered by 
research associate and or medical officer. All these schedules 
are appended at the end of the resort in the following sequence: 
Village Health Guide-~Annex 5; Traditional Birth Attendant - 
Annex 6; Auxiliary Nurse Miewife (ANM)-Annex 7; Health Personnel 
(Medical Officer, LHV, Sanitary Inspector)-- Annex 8; 

Tt is increasingly being recognised that private practi- 
tioners play an important role in meeting the medical and health 
requirements of rural community, all the willing private practi-. 
tioners were contacted and a svecially prepared questionnaire 
(Annex -9) was administered to them covering the aspects regar-_ 
ding their qualifications, system they practice, common 
diseases they encounter, their awareness regarding various 
national health programmes, type of interaction with rural 
health functionaries, distances up to which they cater their 
services or the distance from which they draw their patients, 
remuneration they receive and their suggestions to improve the 
health care of rural people. 

IMPACT OF HEALTH SERVICES: 

For the assessment of the impact of various. health 
services provided in the area, evaluation was limited to 
services provided to tne yulnerable groups. ft included the 
coverage of children in immunisation programmes and women for 
antenatal, natal and post natal services. 

It is recognised that nutritional status of pre-school children — 
of an area reflects the socio-economic and health situation 

in the community. Assessment of nutritional status of pre- 
school children was therefore undertaken. Attempts were made 

to cover atleast 50 ore-school children and 10 infants in each 


of the ninteen villages selected for the study. The parameters 


244.2 


sm! Laat 
used to assess the nutritional status included clinical exami-= 


nation for nutrition deficiency disorders and anthropomentry 
viz: body weight, height and arm-circumference., Salter Weighing 
Machine was used to weigh the children; portable anthropometer 
was could used to measure the height in case of children who 
neta stand and specially fabricated infantemeter was made 

use of for the children below 2 years of age; fibre glass 
measuring tape was used to measure the mid-arm-circumference. 
Assessment of age of ore-school children was done accurately 


unto a month making use of local events calender. A separate 


oroforma (Annex-4) was employed for the assessment of nutritional 


Status of children below 5 years. 
Besides enquiring about the details of antenatal check-up of 
expectant mothers, blood samples were collected from willing 
pregnant women. Finger prick blood samples were collected on 
filter paper and were sent to National Institute of Nutrition 
for analysis by cyanmethaemoglobin method. 
STAF E's 

The Staff for this investigation included one Research 
Officer (Medical) deputed from Netional Institute of Nutrition 
Hyderabad by ICMR, one Research Associate (I7.A. Psychology with 
field experience in Narangwal studies), one statistician and 
Six investigators with post graduate or qualification in 
Sociology or social works, The investigators were recruited 
specially for the purpose of this evaluation after assessing 
their aptitude. After selection they were trained throughly 


in the Institute 2s well as in the field before they actually 
undertook the survey. | 


DATA “ANALYSIS « 


eS ane ee oe —s 


Analysis of data at the house-hold level was done 
making use of the micro-computor (HCL 1600) available in the 


Qty qeyy tee ay aod aay ie Se 
Institute. Rest of the data was analysed manuall 
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RESULTS AND DISCUSSION 
Results of the different surveys carried out are described 
below, 
3. COMMUNITY SURVEY 


3.1 Background inform2tion of the selected villages: Prior to 
the start of the house-hold survey the village leaders in each 
village were contacted during the preliminary visits and the 
purpose of the survey, the method to be adopted and personnel 
that are going to undertske the study were explained to them. 
The village leaders were requested to extend cooperation by 
informing the villagers about the project and requesting them 
to respond without any inhibitions, A village schedule (Annex- 
10) designed to elicit background information from village 
leaders about the villages selected was administered to them by 
senior staff of the project. The data was analysed and is 
presented here. 

Out of the selected 19 villages, 3 villages one each from 
the 3 selected primery health centres were larger villages i.e, 
with a population of more than 2000. Rest of the 16 villages 
were smaller villages. Economy of these villages is built 
mostly around agriculture. As Wardha happens to be a backward 
district in Vidarbha region of Maharastra, the agriculture is 
mainly dependant on rain with very little irrigation facilities. 
The main crops are Cotton, Jowar, Tur, Wheat and Rice. The 
Maharashtra Road Transport Corporation buses 7s well as central 
railway provides communication facilities for ee peuple. The 
Bus. stop is situated within the village in 13 villages and people 
from the rest of the villages have to walk down some distance 
to reach the bus stop. The distance to be travelled varies 
from 1 km to 8 km. In rainy season buses do not ply to two of 
these villages. People have to travel about 3 to 30 km to 
reach the nearby railway station Wardha or Pulgaon. 

Postal facilities are available within the village in 
the case of 7 villages and people from.the rest of the villages 
have to travel about 2 to 12 km to reach a post office. Nearest 


town for these villages happene to he either wardha or Yavatmal, 


re 
the distance being 5 to 35 km. Roads are available to 6 villages 
as these happen to be located along the state highway. . The 
rest of the villages are also connected by metal reads. It is 
difficult to reach 4 villages during rainy season as road be- 
comes unmotarable. Not a single village had any sort of cottage 
industry. Piped water supply ws available in 6 villages, the 
source being either a2 jackwell or a deep bore well connected 
with a motor; hand pumps, which provided source of drinking 
water in another 6 villages. Open wells were source of drink- 
ing water in 4 villages and river water in 3 villages. Tap 
connection to houses were limited to a few rich household in 
big villages and for others public taps were made available at 
central places. However it was observed that as the water was 
flowing through pipes for a limited period all the people could 
not avail this facility and those residing near the river or 
open wells, preferred to collect water from therainstead of walk- 
ing and waiting for their turn at the tap. Agcording tomene 
village leaders disinfection of water was being done only in 13 
villages. Resident Gram Sevak ws available in 17 villages. 
Community radio set was available in working condition in 8 
Villages, It was out of order in 9 villages and there was no 
radio in 2 villages. Mahila Mandals were existing only in 4 
villages and even these were not found to be active. Balwadis 
were existing in 5 villages run by chetna vikas (Wardha), a 
voluntary organisation, These balwadis are supposed to be taken 
over by state social welfare department, after they become 
Viable. Thdugh all the villages were electrified, most on the 
house-holds had not taken electric connection, It was not 
unusual to see 'O' watt candle bulbs being used in the houses 
where connections were available. — Marketing facilities by way, 
of weekly mandies were available in 4 villages. People from 


the rest of the villages had to travel to the nearby town for 
this purpose, 


3.2 House-hold survey. 


Ove} The number of house=holds covered in each 


ae 
selected village from all the three 
given in Table _3,2,1_ 


holds were covered, 


primary health centres are 
« Out oe 5,258 households, 4505 house- 
The coverage of households was around 86%. 


It varied from 83% to 88% in the three brimary health centres, 


It is observed that the coverage in smaller villages was higher 


than in the bigger villages. This was due to better coopera- 
tion extended, the community being more amenable in the smaller 
villages. 
3.2.2. Population Profil: 
3e2.2.1 Population Profile is presented according te werual 
number of members in the farnilies at the time of Study. The 
distribution according to age and sex are presented 4n table 
Baeees ; a 

3.2.2.2 Distribution of households according to family 
size is given in table 3.2.3. For the purpose of present 
Study a family was considered as consisting of all the 
members living and eating in the household excluding visitors 
and relatives visiting the family. The mean family size was 
Sei with 4 standard deviation of 1.8 . 

3.2.2.3 The distribution of households according to type 
of family is presented in Table 3.2.4 . A family consisting 
Of a couple and their dependent children was considered as a 
nuclear family. Nuclear family also included old dependant 
parents. A family consi&ting of more than one unit and partak- 
ing meals from a common kitchen was considered as a joint 
family, “It can be seen that more than three-fourths of the 
households were following nuclear type of family. It is to 
Behe noteawrenat this trend of resorting to muclear pattern -of 
families even in rural areas may result in some difficulties 
in child rearing and child care when both parents are working. 

S4222.4 Religion and caste: Table 3.2.5 shows the religion 
and caste of the community in the study villages. The families 
were Classified into various categories like forward or back- 
ward or scheduled caste and scheduled tribes according to the 


classification followed by government of Maharastra. It is 


As: ee , 
observed that 56.7% of the community belonged to Hindu Backward 


classes. Scheduled castes and tribes’ together formed another 
26.4%. Only 2.5% housenolds melonced to Hindu forward class. 
The category of neo-budghists which formed 12% of the households 
were followers of Ambedkar and mostly belonged to scheduled 
castes or tribes. Muslims formed 1.9% of households. Others 
included Jains, Parsis etc. 

3.2.2.5 Occupation:- Analysis of data for major occupa= 
tion of the house holds is given in table 3.2.6. As expected 
a major section of the community comprising 80.9% households 
was agriculture based. While 39.4% of the house~holds were 
agriculture labourers, Another 15.2% were, lookingeeetrer there 
own small piece of land and working as agriculture labourers. 
Owner cultivators formed 26.3% of house-—holds. 

8.2.2.6 Land holdings:— Househol@ distribuyiem, ef Tana 
holdgaaqs is given am table 332./. Only 54.6% of households 
were holding land and among these majority of households (54.2%) 
were owning only dry-land. Only a small proportion (11.9% 
households) held wet land indicating meagre irrigation facilities. 

3.2.2.7 Income:~ In table 3.2.8 distribution of house= 
holds according to per capita income per month is presented. 
Income from all sources for all the earning members in a house= 
hold was considered for arriving at the per capi tasaneence,. 
Households with less than a per capita income of Rs.100/- were 
64%, Of these 20.6% of household had percapita income of less 
than Rs.25/-. A per capita income of Rs.300/- or more was 
earned by 5.9% households. 

3.2.2.8 Literacy:- Literrcy rate in the study area 
(excluding the children in 0-4 years) was 60.7%. The literacy 
in males w>s higher, than in the females as 49.0% of females 
were illiterate against 30,3% in males, 


given in table 3,2.9 


@-v9¢@ 


The literacy rate is 


». {8 « 


3.2.3 Community perception of health and awareness of Health 
Care facilities. 


3e2.3.1Community concept of illness: 


community concept of illness. There wos no significant varia- 


tion regarding concept of illness in the three PHCs, Fever 
(49.6%), Head ache and body ache (20.1%), Weakness and tired- 


ness (13.8%), and unable to do daily work (8.0%) were perceived 
es illnesses by the community. 

3.2.3.2 Preference for treatment of Minor Illness:- As per the 
approach of Primary Health Care, community should avail the 
facilities of village health guide (VHG) for the treatment of 
minor ailments. In table 3.2.11 community preferences in the 
oresent study for the treatment of minor ailments are given, 
Only 7 to 16% of the households were consulting and getting 
the treatment from the VHGs. Considerable number of them 
preferred to go to a private practitioner (56%) or a govern- 
ment doctor (22.4%) available at the PHC or MHU(Mandi Health 
Unit). It can be seen that out of the three PHCs, thehouser 
holds preferring private doctors was highest (78.9%) in Anji 
PHC when compered with that of 51.4% at Talegaon and 42.8% at 
BPhidi PHC. Bhidi PHC in addition to the regular PHC. else ran 
a rural hospital with inpatient facility of 30 beds. Because 
of this, probably the Bhidi PHC is more popular and hence more 
people prefer the PHC in Bhidi block. Also Vijaya Gopal one 
5f the selected villages in the Bhidi PHC has the faciigty of 
a civil dispensary with a resident doctor. Talegaon PHC caters 
to the needs of interior villages. Waigaon, a bigger village 
“in Talegaon biock has the facility of a Mandi Health Unit. 
Whereas villages selected in Anji PHC did not have the facili- 
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Bias cf 2eU 7 a Cue Pianengary. lt wes observed that 
villages in Anji block were at a considerable distance from 
PHC and better facilities were available nearby. Probably 
mecause Of this very 1cW people (2.4%) preferred to go to 
government doctor. Tt is clear from these observations that 
people prefer the services of a doctor whether qualified or 


not even for the treatment of minor ailmentess 


ee ae 
Community preference for the wg? 
is given in table 3.2.leeme Dough 45.4% of house holds preferred 


Government District Hospital Wardha or MGIMS Sevegram almost 


eatment of major illness 


an. equal number ie, 41.8% preferred treatment from private 
doctors, which indicates the extent of faith in the private 
practitioners. More people from Bhidi block (55.7%) preferred 
private practitioners than Anji (24.2%) and Talegaon (41.2%) 
blocks. More people preferred (65.9%) government hospitals 
from Anji PHC when compared to Bhidi (29.6%) and Talegaon (45.3%) - 
When data was analysed to see if the income level had 
relation to the preference of treatment with regard to minor 
or serious illnesses the findings were as follows (Table e213) « 
Per capita income was classified into three groups viz: ieee 
than Rs. 1S7ke Bets tO 149/~ and Rs.150/- and above. There were 
dicferences observed in the communities preference of treat- 
sent for minor illness. Though people preferring VHG treatment 
were less, more people (20.9%) from lower economic group pre- 
ferred VHG in contrast to 6.0% in income group above Rs.150/-. 
Similarly more veople (54.4%) from high income group (more than 
Rs.150/~) preferred private doctors treatment in contrast £0 
32.7% from low income group (less than RS. 75/e 
With regard to preference of treatment for major iliness 
clear variation was observed only in case of. selection of gove- 
emment hospital. More peovie (37.6%) from high income group 
Rs. (150’-) preferred government hospital as compared with 24.8% 
among those from low income category (less than Rs.75/-). 
Community awareness of health facilities available. in 


their village (Table 3.2.14) indicated that eam the households 
were not avare of 


each Category rE B-A4F = la> em | . Le F c= a ‘ 
é ony Of Ci1cllaeye Mile 78.0% of the community members 


were aware of the availability of VHG, 63.6% mentioned apout 


Private practitioners and only 54.9% of households had aware=— 
ness of ANMs services in the villages. According to 634% of 
households there were no facilities available eae villages, 
Awareness Of VHG was observed to be more in villages of Midi 
PHC area (89.7%) and Talegaon PHC area (82.0%) as compared with 


eg e 


Anji PHC arca (58.7%). This variation may ke because to of the 


selected villages in Anji PHC had no resident VHGs and VHG 
neighbouring villages were looking after these villages 


cating the need for a resident VHG within the village ‘cmeaeee 


tive of the, size of the population. 


Awareness of ANM by the community did not show variation 


and awareness with regard to private practitioner was almost 
Similar in all the three PHCs, 


Variation was observed in case 
of awareness of MHU or Dispensary and this is due to the fact 
that MHU existed in one of the selected villages in Talegaon 

| Dispensary existed in one of the selected villages in 
Bhidi PHC. No such facility existed in any of the selected 


vVilleees in Anji. PHC. 


dae 
In table 3.2.15 community awareness of sub-centre and 


distanee to he travelled is presented, Three fourths (75.2%)— 
Of tne Mouschelds were aware of the subeentre, However lack of 
eWereness in the rest of the 24.8% househol’s, forms quite a 
tarqge Segment and indicates need for strengthening of outreach 
by ANMs. Among those who were aware of ANM,services,for 75.2% 
the Subcentre was within thevillage, and only 7.3% of the house- 
hold had to travel more than 5 km to reach the suocentre 
Larger number of households (12.6%) in Bhidi PHC had to travel 
more than 5 km to reach the sub-centre 

Awareness regarding PHCs snd its distance is given 4 
tabieete2.16. On an average. 176.7% of Howse holds were oawate 


of the PHCs. Awareness was higher (89.8%) in case o 
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ee 
2) 
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PHC, aS compared to that in Anji (69.4%) and Talegaon (67.52%) 
PHCs. The resasor8 for this could be that the Bhidi PHC has a 
Rural Hospital with inpstient facilities (30 beds)& the p@mulgrity 
ef ane mredical officer there are also responsible. More over 
the distance to be travelled by people in Bhidi PHC area to 

reach a referral hospital at Wardha or Sevagram, LS greater 

than that from Anji or Talegaon PHCs. A distance ef more than 


10 km has to be covered by 27.7% households in Taloagaon area, 


Fol 


‘ ' = uf 1 ace pes C _ fa QACreCA 
45.3% in the case of Bhidi area and 68.9% in case of Anji are 


to reach the PHC: 15.7% of households could not specify the 


«. Lae 


distance to be covered to reach the PHC in case of Talegaon : 
area. Villages in Bhidi area had no other facility nearby as 
against Anji and Talegaon. People from the later areas had 
easy access to better facilities. Hence there were more people 
expressing unawareness of FHCs. 

The referral hospitals for the region under investiga- 
tion are at a) Wardha b) Mahatma Gandhi Institute of Medical 
Sciences at sevagram and c) Medical College Hospitals at Nagpur, 
Table 3.2.17 gives awareness and distance travelled for reach - 
ing the stated referral hospital. 83.2% of households were 
aware of the referral facilities, with highest awareness in 
the Anji area (95.1%). 35.1% of them had to travel a distance 
of 10-25 km and 8.5% of them more than 50 km to reach @ referral 
hospital. The greater extent of awareness, d@spite the distance, 
perciecates the extent of utilisation of this ¥eactlity Byes 
community in the area. . 

Tt was ascertained from each household as to how many 
visits made to various functionaries delivering health care 
Services during one month prior to the enquiry with regard to 
wHG, Subéegierc and PHO, and six menths prier=an case of referral 
hospital. The responses are tabulated in Table 3.2.18. 20.7% 
Of households had visited VHG, 16.1% had visited the subcentre, 
4.9% had visited the PHC 7.0% visited referral hospitabes When 
the purpose of these visits was enquired, it waS observed to 
be mostly (62.4% to 98,3%) for treatment purposes. Tabie “3.2.19 
provide data on the number of actual visits made. In the 
Majority of cases the visits were limited to one or two. 

Distribution of houscholds consulting private practi- 
tioners during a month prior to enquiry showed (Table 392420) 
that 26.1% had consulted orivate QOractitioner, This however 
varied from PHC to PHC and was from 18.1% to 39.7% lowest 
being in Bhidi PHC and highest in Anji PHC, 
id es Allopath Doctors, These visits were again mostly 

96.5% 


EGE (Table 362e21) curative purposes. 50.6% of those 
who consulted private 


People went mostly 


dectors did so in theif own village and 


@) - th S = S t of r + -y z ‘ . ’ 
rest 14.2% were cravelling a distance of even more than 


oe oe 


10 km, indicating preparedness of the people to undertake a 


travel to avail of the facility when needed, 


Community awareness of health functionszries visits to 


their villages as shown in table 3.2.22 revealed that half of 
them (49.4%) are not aware of visits of any functionaries, Out 


ef those who were aware, 64.3% méntioned visits by malaria 


workers 12.6% mentioned visits by ANMs and 10.9% stated that 


Some health voersonnel visited their villages along with the VHC, 


meee Of chem Stated that some personnel visited their villages 
mee could Met specify who they were. It is expected that an 
meee Will visite every household once a month in her jurisdiction, 
Tt is surprising to note that only 12.6% of the households 


mentioned awareness of ANMs visits, which indicates a very poor 
coverage. Community awareness regarding tne purpose, of health 
functionaries visits, showed (Table 3.2.23) that main purpose 
of visits were for malaria work, routine work, and enumeration 
Of beneficiaries for MCH services. 

Community's reaction in general regarding existing health 
eare faciliti2zs and their implementation is provided in Table 
meee 2é. Lt was observed that there was no variation in the 
level of satisfaction between the three PHCs. While 5. Ore OL 
them preferred not to comment, 59.4% expressed dissatisfaction 
and only 35.0% expressed satisfaction. The reasons mentioned 
for the dissatisfaction were that the facilities orovided were 
inadequate. Those who expressed Satisfaction, said that govern- 


Foal 


ment efforts 1t providing the health facilities were gooa and 


aie 


Were accessible. Level of satisfaction with regard to every 


functionary, is given in table 3.2.25. 


+ 


VHGs:- While 25.7% oreferred not to comment, 50.1% felt 
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se expressing 
Satisfaction felt that VHGs provide treatment for minor ail - 
ments (96.2%) and Aw always accessible (30.1%). People express-~- 
ing dissatisfaction said that VHGs do not provide proper treat- 
ment (65.9%), drugs available with them are inadequate Pie); 


and ineffective CA ere 11 7% OL nem ‘stated that they do not 


make home visits or impart health education. 


Oa 

ANMs:= Level of satisfaction expressed regarding the 
services provided by ANMs showed that 41.6% of them were satis- 
fied while 35% were not satisfied while 23.4% offered no comments. 
Those who expressed satisfaction said the ANMs provided treat= 
ment of minor ailments (55.1%). They were accessible any time 
for health problems (40.5%) and that they made home visits and 
offered health education (3.8%). Those who were not satisfied 
stated so because ANMs did not provide proper treatment (77, 8%) 
and drugs available with them were inadequate (15.5%) and in- 
effective (2.3%). 

Sub-centre:- Level of satisfaction with regard to 
services provided at the sub-centre indicated that in case of 
40.2% there was no response while 32.6% expressed satisfaction 
and 27.2% dissatisfaction. Those who expressed satisfaction 
stated so that the subcentre provided treatment facilities for 
minor ailments (88.6%) was accessible at any time for health 
problems (9.3%). Factors responsible for dissatisfaction were 
inadequate drugs (60.0%), no proper treatment (9.4%), ineffec- 
tive drugs (3.6%) and no home visits by personnel. 

Primary Health Centres— A total of 45.8% did not respond 
while 28.0% expressed dissatisfaction and 26.2% expressed satis- 
faction. Those who expressed dissatisfaction felt so, because 
PHCs do not provide proper treatment (70.8%) and drugs provided 
at PHCs are ineffective (20.6%). Those who expressed satisfac- 
tion felt so because PHC provides: treatment facilities, (62.7%) 
ana availability of the facility to those living in acceseamie 
areas. 

Referral Hospital:- About half of them (50.6%) were 
Satisfied with the facilities a : spi 
8.9% expressed Mlosatid@deion cf aiiee ara os i 

° D/ pond. Those 
mAe aa “hue ° ae that they (91.0%) felt so because 
Ee os na nn ee and is cs a 
were ineffective (19,4%) os were unha : ee a «= 

Private Practitioners:= In ae a a a a. > 

Ss € case of private practi-= 


tioners greate RE, 
ers greater number of people (84.0%) expressed satisfaction 


oe 
when compared with any other facility and non-responders were 
BLSO Fewotlt.5%). However 4.5% 
tion regarding the services, 


Those who were Satisfied state 


of them expressed dissatisfac- 
Provided by private practitioners, 
d that they were Satisfied be- 
Cause Of prompt treatment of ailments (98.5%). 


The considerable number of non-responders for various 


Services except for the private practitioners Clearly indicates 


that people are not able to avail to the full extent the exist- 
ing services, and the services are not available to all,at the 
time required by them. Greater number of people expressing 
Satisfaction for the services provided by private practitioners, 
indicates peoples preference for private practitioners, and 
extent of establishment of these Practitioners in the area and 
also the extent of the inability of government personnel to win 


the confidence of the public. 


ede Sul 2 Supplementary Feeding Programmes:—- There seemed to 


be no supplementary Feeding programmes implemented in any of 
the three primary health centres. Midday meal programme in the 
form of milk distribution existed according: to 28. 9% of the 
ee and only 14.2% of the households had participating 
‘beneficiaries, (Table e262) 
3-2-3.13 Family Planning:- There was no Striking difference in 
the acceptance of family Planning in the three primary health 
centres studied Table 3.2.27. While 19.3% of households had 
no eligible couples, 44.5% had adopted one method of Family 
Planning or the other and 36.2% did not ge any family plann- 
ing methods. Vasectomy (43.9%): and Tubectomy (48.9%) seemed 
tO be equally popular in the area. However vasectoniy was more 
popular than Tubectomy in Bhidi PHC and Tubectomy was more 
popular in Anji and Talegaon PHCs. Response for the usage of 
"condoms and IUDS was very poor when compared with the permanent 
methods, indicating that people do not readily come forward to 
eecept the use of condom or IUD, | 
The main agency for delivering Family Planning Services 
are PHC personnel (Table 3.2.28) as 68.9% households utilised 


services from PHCs. Referral hospitals were catering to the 


- 22 - : 
needs of 26.1% households with regard to family planning and 
4.1% of households utilised the services non-governmental 
agencies. ; 

Person or agency involved in motivating people for 
acceptance and adoption of family planning is provided Ime rable 
3.2.29, 47.3% said none motivated them and they decided by them-= 
Selves. PHG@por its staei-was the agency in motivating 30.9% 
house holds. Teacher or village leaders formed another influen- 
tial agency (16.9%) in motivation of the people for family 
planning. 

Reasons for adoption of family planning were: Tapere “3,253 
a) to limit family size (94.5%), b) for health promotion (2.7%), 
c) under pressure or for monitary penelit (2.8%), Those who did 
‘not adopt family planning stated the reasons for their decision 
as a) Desire for a male issue or more issues (39.5%) b) No living 
issue so far/4.9%)c) health reasons (3.5%) and d) lack of motiva- 
tion (2.4%) e) earlier experience of failure (0.5%). While 9.8% 
households did not respond, 49,2% house holds did not adopt 
family planning as they had no eligible couples. 
3.2.3.14 School Health Services: Awareness be school Hearen 
services is presented in Table 3.2.31. Variation was observed 
in the awareness of various school health. services and also 
among the three primary health centres. Greater awareness (73.3%) 
was observed in case of immunisation services followed by health 
appraisal: of school going children. Sanitary amenities were 
meagre and even if available they were restricted for use by 
teachers and girl students. Only 52.4% of the community stated 

that drinking water facilities were provided by the school and 
the rest mentioned that children went home for drinking water, 
As there were pucca ‘balleinys for scnools in the area 75.7% of 
the people stated that there was good light and ventilation in 
the schools, when compared with their own houses in the villages. 


It was observed that only 51.8% house holds were beneficiaries 
having school going children (Table 3.2.32). It was the medical 


officer (45.1%) or th ™ ( ° ; 
a | é e ANM (20.7%), Who provided the school 
health services in schools in these villages(Table - 


— 2s LL 
3.2633), 


322.3215 Health Education: = 
Health education was imparted 


Only 12,6% people stated that 


(able S22y54) -and at ance+ in- 


stances (40.0%) they were Unable to specify the person impart- 


ing them the health education, but this seems to be the 


Sanitary 
inspector of the respective PHC 


e ANM also imparted health 


education according to 25.2% of the people. Next came the 


Medical Officer whose name was mentioned by 11.3% 
Village Health Guide undertook health educ 


responders, 


ation to a minimum 
extent as only 5.5% of people mentioned his name. Method 


adopted to impart health education is given in (Table 322.35), 
Only a few (7.7%) of the community members responded to this 
question. Health education by individual contacts was the most 
common (68.7%) method, It was interesting to note that 174m 
of community members Stated that they picked up health education 
from media like radio and cinema, 

3-2.3.16 Community Priorities for Health Services Delivery: - 
To obtain responses of the community for their preferences for 
various health care services, they were first made aware of the 
various services that were being provided by the government. 
After ensuring that they have been made to understand all these 
Services, they were then asked to give their priorities and & 
were given an option for Stating three of their priorites, As 
Patememecen ititable 3.2.36 curative Services formed the first 
Priority, MCH was mentioned as the 2nd priority and control of 
epidemics and infectious diseases stood to be the third in 
priority. 

3e2.3.i17 Community role in the Delivery of Health Carei- Majority 
of the community members (61.6%) did not perceive any role for 
them tn the deliveyy of healtin care services. Those who 
perceived the need stated (Table 3.2.37) théir role mainly was: 
i) Co-operation (75.5%) in the implementation of various health 
care Services, ii) utilisation of health care services (23.2%) 
iii) provision of Beet 1.+tiee to departmental personnel (4.5%) 


and (iv) Demand for implementation of various programmeg¢ (2.1%). 


Soy aa 
3.2-3,.18 Concept of Common Diseases and Causes? = Community 
conden of the common déseases prevailing in the area and their 
candle as perceived by them are presented in table 3.2.38. 
According to 14.4% of the community members there were no 
diseases 51.5% of them did not respond&the rest of the 34.1% 
stated that most common conditions that affected the people in 
the area were Fevers (16.3%), gastro intestinal condition s(6.1%), 
Respiratory ‘diseases (5.9%) ans skin conditions (3.6%). The 
concept with regard to causes for these illnesses were not 
uniform in the three PHCs, While 83.0% of them did not perceive 
any cause in Bhidi PHC, 69.7% stated they were not aware of the 
causes in Talegaon while only 48.1% in Anji PHC expressed un = 
awareness. In the total (table 3.2.39) 66.6% of them stated 
that they were-unaw2are of the causes. It is to be noted that 
none were able to point out the specific cause for any disease, 
The most common cause attributed was climate or the weather(24.6%). 
The other causes perceived for causing illnesses were lack of 
environmental sanitation (2.7%), pollutelair (2.6%), poor 
economy (1.4%), water pollution (1.2%), It is also to be noted 
that only 2 of the responders attributed illness to evil SpPELess 
362,3.19 Information was obtained. whether any body in a house= 
hold was ailing on the day of interrogation and if so the exact - 
practice of the community for seeking treatment. The findings 
are presented in Table 3.2.40, It is to be noted that in 3lise 
of households where there were ailing members, no treatment was 
undertaken, The abject poverty and their preoccupation with 
work appeared to be the reason for not seeking treatment, Among 
those who were seeking treatment, 36.1% approached private 
practitioners, 13.5% consulted referral hospitals either MGIMS 
or Wardha civil hospital or Nagpur Medical college hospitals, 
Only 6.5% of them were going to the respective PHC, MHU, dispen- 


sary for treatment. The people seeking services of VHG, Leprosy 


technician were 2.6%. Another 2.6% of them were gétting treat= 


ment from the ANM, It is interesting to note that 2.4% were 


undertaking home treatment, 


3e2¢3-20 As the only teaching hospital in rural India, MGIMS 
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: dividual or ‘cooperative basis. The premium is 
in kind or cash once a year, The insured 
eligible for free treatment in case of ailments. 
: on was collected to know the number of households 
vantage of the insurance scheme. It was observed 
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DISTRIBUTION OF POPULATION ACCORDING ; TO AGE AND SEX 
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Age in Sax Bhidi Anji Talegaon Pooled 
years ee Ee 
Q=1 Male 2.9(131) 2.2(83) 2 4A£85) 2.5(299) 
Female 2.6(109) 9342(114) *2estes) 2.3(307) 
1-4 Male 9.0(401) 8.8(333) 9.0(325) 8.9(1059) 
emake 5. 3(390) 672320). 9.00306)  —Spaeeee) 
5-9 Male 10.4(466) 12,2(421) 1%.4(413) iigeeeeo? 
Female 40.4(439)° 41,44(400) 42,4(421) Lie zeo? 
10-14 Male 13.9(614) 13.6(520) 14.0(505) 13.6(1639) 
Female 13.6(581) 14.5(509) 14.0(476) 14,1(1566) 
15-19 Male 9.8(395) 11.0(416) 10.4(374) 10.0(1185) 
Female 9.7(407) 9,7(341) 10.5(358)  9.9(1106) 
20-24 Male 6.43 (372) aa (351) sae 292) 8.6(1015) 
Female 4.9(332) 7%69(276) %o5(@55)  Fgewees? 
25-29 Male 729 (326) Sites F(251). eee 2) 6.9(819) 
Female Te (319) eee (254). eee 60) 7.5(833) 
30-34 Male 94 9(239)) Sog2203) byes) 5.6 (659) 
Female 6, 4,( 268) 5.411979) —Soeers3) 5.7(630) 
35-39 Male 5.4(242) ~457(178) Ssi(i84) 5.1(604) 
Female 6.8(285) 5.9(207) 6,.0(205) 6.3(697) 
40-44 ‘Male 55.5.(247)2 ee 2 C158) eae eo) 4.9(577) 
Female 4.1(172)=4.8(167) 4,6(158)  ‘“eeeoy) 
45-49 Male 4,8 (215) Sa 7 (179) Agee 9) 4.8(563) 
Female 6 (193) 4(155) 4.6(158) 4,5 (506) 
50-54 Male 7.0(180) =406(168) “Ss 2enia2) 4.,1(490) 
Female AS6(201) Sa POti141) “aes 2) 4,4(494) 
55-59 Male Ast 1S2) "sees (123) sea 31) 3.8 (436) 
ara ic . 
So-c4 Male = Sgn (toa) ee tace) aang) 
Female Sale 4.0(140) 3.0(101) 3.6(399) 
65+ Male (279) eee : 
Pee 2 ea of -3(183) 5, ras) rs pho Rae ‘e Naps : 
Female 100. 0 (4210) (00 (9773) 180. Badge aoe 0d1851) 
C1125)8 


ee re ew, 


Ae cle — 
. , 
OE EO UE EB BT LS Nt EE EE, OO en 
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TABLE = 3.2.3 
DISTRIBUTION OF FAMILIES ACCORDING TO ACTUAL FAMILY SIZE 


SE ee re 
SE ee Maen | Se ~ <9 ane ee mm a elt 
| ee RR A NR i a 
Se ee ee ee Aa aercomer 
—_— ee « — A ee 


a ly PHC : 
ze Se cree 2 ntsc on bg ecg sms me v'aia~mana ene i 

| aan een mee seen POOled 
TDG aL) Ce} C0 Talegaon 


I el tl ON ecm 


2 -4.5(80) 4.6(63) 4.8(66) 4.6(209) 

2-4 37.6(664) . 30. 34414) 32.9(455) 34,.0(1530) 

; 5 - 6 _ 38.7(682) 37.6(511) 40.5(561)  38,9(1754) 
7 and more 19.2(338) 27.5(373)  21,8(301) © 22564410) 


a ee ee ee 


ere 5 A SS 7 on 
red SE AES EA ETAL A SN oe | TE IR OSA ACR AI it cea ta — 


Total (100.0(1764) 100.0(1358) 100.0(1383) 100.0(4505) 


- EN ee. = ae = 2 
—. ~<a: NI A ST LS NA NE GEN, EIT HOT <A hi EH Aen cte vee Se ee 


Zatlt 
DISTRIBUTION OF HOUSE= HOLDS ACCORDING TO TYPE OF FAMILY 


A A AR ee SR 


ae ee 


a A a I AS TT RO RT RENT WA SR TR Pe a ee EE a 


r ; o rd, e of 3 . ’ oe 
Vee Bhida Anji Talegaon Pooled 
Family : 


PF TN NR OE RN ANE I NR SE NR a TE ES RES TR eT Se 
- 


‘ SeNuclear 76.1(1343 75.3(1023) 78.1(1080) 76.5(3446) 
| Joint 23.9(425) 24.70335)  21..94803) _ 2a. Bees 


. a ee ee ee em a Se Se ee a ee ~— a ae 


Total 100.0¢1764) 100.0(1358) 100.0(1383) 100.044505) 


. 


—_ — ee OT a RL RE I INE IO ES OT I EE 
ee _ —— Soe <n osm eer 


og 
TABLE = 3.2.5 


=<» 


DISTRIBUTION OF HOUSEHOLDS ACCORDING TO RELIGION AND CASTE 


A re eee a 
Ml A OTN 


2 Se cha Anji Talegaon Pooled 
Wee Beigist | ee 11,70 7.9 ee 16.3 (226) 12.0(540) 
Hindu Schedule 7.4(130): 10.5(143) 6.8(94) S.1teeme 
Hindu Backward 51.3(905) 59.3(804) 61.2(846) 56.7(2555) 
Hindu Forward 2.6(46) 263 (3a 2.6(36) 2.5(113) 
Schedule Tribes 24, 5(4 98 18.0(245):-10.6(147) 1823 tage 
Muslim Backward 1, OF) 1 O(44aF V2 eee 1.1 (48) 
Musiani’Porward 1,1(19) 0.5() 0.8(11)  0¢8(37) 
Others 0.4(7) 0.'5(7) 0.5(7) 0.5(21) 
a ae Sr 100. OCR 00-0 


ee 


DISTRIBUTION OF HOUSEHOLDS ACCORDING TO MAJOR OCCUPATION 


es 3s 2 36 


CIES) F eta. Aad tin SON |” ni Gat awa ema 2 tae ee Cee and PSE NES NN ol ee el AS EE EO Pe ee. oe “~ sa 


Major Occupation Bhidi Anji Talegaon Pooled 


SORES As EE Bere meee. ee \ eee (OR ae ar Wee te SS A EE RE owe mm me 


Agricultural Labour 


a Oe ee 


41.3 (7259 °. 37.41 506) 38, 7( 5am 39.4(1770) 
Owner cultivator 24.6134) 29,6 (37a 27.2(376) 26,3 (2985) 


Cultivator + 4 
Agriculture Labour 15+4(271) 14.0(190) 16.3(225) 15.2(686) 


SR I 9 BEBO OR ere ene 


Petty Business 6.7(118) 6.4(87) 6.1(85) 6.4 (289) 
Service 4.3(76) So. 2: Claas 5.7 C733 5.9(267) 
Artisans 2.7(48) 21 (255 2.6(36) 2.5 (ita 
Others 5.0 (88) 4.3(59) 3.4 (47) 4.3(1S4) 


SE a eb , A YS. a se Ws 


Lotal 


Or ne 


100.0(1764)100.0(1358) 100.0(1383) 100.0 


a ER 4 AA A RLY AR sem Mamet esas A A A OE OE ERR a eSrRRh St oh dl, OS Re er a ree, ree ees 
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TABLE 3.2.7 
DISTRIBUTION OF HOUSEHOLDS ACCORDING TO LAND HOLDING 


iia i i 


~~ AS ES et ae en sce e 
— - “oe TE SERS — AN RE "ASD SE RNA Rw ce enna ee Nee ene ee 


No.of acres Bhidi Anji Talegaon Pooled 


re A oe om ee i a th a tec aed 


A mm 


Dry Wet Dey Wet Dry Wet Dry Wet 


LN RR BE 6 SR Th CRS OS RRL A ame I ees 2 a et SI Te RRR a TR a 


Nil 45.8 04.6. 46,0 83.6 9St.? 9427-2883 <eqed 
3 (807) (1668) (652) (1134 ) (716) (1170) (2175) (3972) 

: ‘Less than 5 23-9 4. eat 9.6. 527.5 O7Geeo4 7 7.5 
(400) (71). 26335) (131) (242) (136)4f077) (Case 

5 ao 12.8 0.3) tee 443-4 S 36° 43.6 257 
(gee) (14). €8e) (59) ~ (200) (S50) 3614) (iog2 

16 woke 7 7 0.4 omy pe 8,3 0.9 79 0.9 
(136) (8). (pea) (19) (115) (13) 4355) (49) 

£5A=]524 6.9 0.2 2? 0,98. 4.5 0.8 5.2 °Ose 
(433) (3) e500) (41) C62). (1235 3s) oe 

More than 25 4.1 0.0 a} eer: 3.5 0-2 3.3 022 


(73) CO) S029) (4)> 4448) (3} 22350) ~ =e 


a ee 


Total 100. 0 100.0 8@0s0 100.0 100, 0 100.0 100. 0-100.0 
(1764) (1764) (1358) (1358) (1383) (1383) (4505) (4505) 


A a eR nT ee 


7 — ——_ — ee wr re A ee oe ee ee 
ee ao em —— a = 


a 


Te 
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TABLE: = 3.2.8 
DISTRIBUTION OF HOUSE HOLDS ACCORDING TO PERCAPITA INCOME 


ee ee ee Sa a Be re Se jae ee ES A 
= 
Se ee ee a, 


Per capita 


: S ; Bhidi Anji Lalegqaon Pooled 
. meee re RS. > gee ee 
. Less than 25 2. 4(43) gy 5 (45) 4. 360) 3.3(148) 
25-49 2 19.1(336) 16.9(229) 15. 6 (214) ees fee 
50-74 26.6(469) 23.9(323) 22.9317) 24 iio 
75-99 19,1 (336)7 46. 3 (222) 20. 6(285)22 ues? (8433 
100-124 5,1 (16ige es (155) 11.7(162) 380.6147) 
125-149 6.001052. 7.0195) cee Re 6.7(304) 
+, 150-199 7 O( 120 ee. 0 (109) 6.3(87) 7.1(320) 
200-299 4.9(87) 6.2(85) 6.2 (86) 5.7(258) 
300 and more 5,8(103) 7.0(95) oe 5.9(266) 
pee 400.0117 64) 100. O(1 358) 100. 0(2383)_ 100. «0 (4505) 


ee a OE 


IR A CRE a IO OO 


Literacy 
_Rate 


Literate 


Sex 


Male 


Female 


Illiterate Male 


Total 
Literate 
Primary 
Middle 
Secondary 
College 
Techni=- 
eal 
Profess- 


ional 


Anyother 


Female 
Male 
Female 
Male 
Female 
Male 
Female 
Male 
Female 
Male 
Female 
Male 
Female 
Male 
Female 
Male 


Female 


nna 


Bhidi 


Soa 


TABLE = a 2 e 9 


i 


69.0(2668 


49.7(1816) 


31,0(1199) 
50.3(1839) 


100.0(3867) 
100.0(3655) 


48.2(1286) 
54.9(998) 
24.7(660) 
26.4(479) 
22.9(610) 
170318) 
3.0(80) 
Geet1 2). >: 
0.4 (12) 
Sao tS) 
0.7(19) 
0.12) 
Cepsiets.:) 
0.2(4) 


Anji 


ET AO: 


oo ee 


Talegaon 


LITERACY RATE (EXCLUDING O=5 YEARS) 


Ee 


Pooled 


66.4 (2297). aon 2217) 69.7(7182) 
53.2(1571) 51.0(4914) 


50.5(1527) 


30.6(1015) 29.0(905) 


49.5(1499) 46.8(1382) 
100.0(3312) 100.043122) 100.0 (10301) 
100.0(3026)100.0(2953) 100.0(7634) 
47,8(1096) 49.1(1088) 
52.5(801): 


21.9(504) 
2645435) 
2245517) 
en S (252) 
Gae(.164) 
22 (34) 
2(5) 
0.0(0) 
0.4(9) 
6.2 (2) 
6.22) 
G42 (3) 


56.0(882) 
9451. (535) 
24.5(385) 
21.9(486) 
17.8(279) 
4,3(96) 
1.5(23) 
0.4(8) 
oy2 t1) 
6.13(3) 
044 €1) 
oe 
0.0(0) 


30,.3(3119) 
49,0(4720) 


48.3(3470) 
54.5(2681) 
23.7(1699) 
26.4(1299) 
22.5(1613) 
17.3(849) 

4.7(340) 

1.4 (69) 

0.3(25) 

0.1(4) 

0.4(31) 

6525) 

0.1(4) 

ct GD) 


me ie 
TABLE = 342.10 
CONCEPT OF ILLNESS IN THE COMMUNITY 


LN ATA es 


om 2 


Iliness Bhidt Anji Talegaon Pooled 
Fever 49,.3(868) 51.5(698) 48.3(667) 49,.6(2233) 
Head ache/Body ache 20.6(364) 18.3(249) 21,0(291) 20.1(904) 
Weakness/Tiredness 14.8(261) 13.3(181) 13.1(181) 13.8(623) 
Unable to do daily work 7.7(1363— 7,.3(99) 9.0(125) 8.0(360) 
In active/Dull 2.8(49) 2.8 (38) 3.2(44) 2.9(131) 
Bed ridden 2.8(50})  3,6(49)" 2.3(32)meme riage 
Others 1 ot (2Q) Os2 a9 0.8(11) 0.8(34) 
Lack of appetite 0.2(4) 1.9(26) 0.2(3) 0.7(33) 
No response 0.76825 1.1(15) 2.1 (29) eee Sb) 
TOTAL, "100. 0(1764) 100.0(1358)100. 0 (1383) 100. 0(4505) 


TABLE» = (392,11 
COMMUNITY PREFERENCE FOR TREATMENT OF MINOR ILLNESSES 


———_  asseein/el 


Treatment for 


és te Bhidi Anji Talegaon Pooled 

Serrror 1. ness 

Private Doctor A983 (754) “FECO(LO71) Sig4(710) Sips 35) 
ey 32.4(572)  2.4(33)  29.2(404) 22.4(1009) 
MHU /PH 

CHV ‘ Lee 277) 6.8(93) 154200). 2a 70) 
ANM 3.6(64) Ait 54.) O14 2) Qe4(120) 
Home treatment 2.2 (38) 2.6(35) 22738) 2.5(111) 
Others 42526) te fb 50) 9,68) 1.9(84) 
No response 1,8(33) r6 (22) fas 21.) 1.7(76) 


ome — ee NE 
ET EN EE A AT TT ad -_- -- 


TOTAL | 100, 0(1764) 100. 0(1358) 100.0(1383) 100.0(4505) ~ 


—- AO eA NE a — A I I 
ie A TN A ECE NEG I SO SAAS YS a - 

——— vee. at a 6 MR ~ 

- * 


nea ee 
COMMUNITY PREFERENCE FOR TREATMENT OF SERIOUS ILLNESSES 


- 


2 o ts —. a at Pl 
etchant “cts! halt ens ts a a la lt A a A i TE ELE OL LEAS — i em ln 


ee ee ee 


Treatment £or Bhidi Anji Talegaon Pooled 
Seriour illness si 

Private Doctor 55.6 aoe oA. 2 (329) 41.2(570)- '41.8(isem 
Govt.Hospital 6 896 45.3(626) 45,.4(200e0 

‘Govt, Decror 

(MHU/PHC) 7.8 (238014. 4(55) 8.7(120) 6.9(313) 
Others 2.3(45) ee ae 2 | 0.4(6) 1.4 (64) 
Home Treatment 0.2(4) 45) 62432 0, 3412) 

No response. 4.4(76) 4.1(56) 4,2(58) 4.2(190) 

TOTAL 100. ,0(1764) 100. 0 (1358) 100. 0 (1383) 100. 0(4505) 
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TABLE aie 5 sos a 3 


COMMUNITY PREFERENCE FOR TREATMENT ACCORDING TO PER CAPITA 
INCOME 


OO RL ES TS SS SE A A NR NR RS 


a ee ee 


Minor Home P / rf 
Govt. Private olk No 


Lilineéss treat~ CHV ANM Stat | aa RMP medi- others resp-= 
ment | cine onse 
Ee <a RT. STEER SR MmmeISEST 
we Zed. eee. 2, ames 32 eeave Can 26a tae 
(19) (177) (29). aes) s- (27 7a oe) ae (12)... 
75=149 Sook L354 A Le lee AVY 330. - Wee 1.2 (2Ee 
cr 5) kot) (25)° 4S) (253 eee). ee (7) (17) 
150 & 1.9 6..°0 362 eet ore" i) Opie 1.9. ies 
above (6) VEoyY. (109530 (17 ia. CG (6). tas 
Major Home Govt. Others RMP Govt. 
illness CUreatevaeactor Private Hospi- No Total 
ment doctor “Gaay response 
oo) I praia ga Te ch nce’ SO 
ame: 8.1 26 BO.°7 
F5 ae z e e 24.8 ae 5 
(3) (69) (219-515) SDS (30) —— 
75.149 0.2 a, 0 2eu Soy ¥ S204 or) 
(1) (54) (7) (305) 4865) (30) 602 
150 & a 4,8 ors. Ste6 37.6 


Sel 
above (15) (3) (162) (118) (16) 314 


RC ee 
A I SW mtn Mee 
ner ee 
a ee ee wast rail : ‘ 
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oe 


as a ie eR oY (Se Fontkties Avallatio 


Vi LOG ¢ . (Craeee - 3.2014) 


re 


| Pid Aji i Tottgaon Rooke Co 
BQ-7(sts) SBTC B260104¢) Ta-0 (8519) 

SHY (tot6) S06 (6892 SS¥ (FHA) $4 @979 
66.2 (ne? CFIC) $+.06C 789) 63-¢ C= 


ae A 
AS. a 
r § 


o3@ 2-4 (8) | hous Ce) a bes ‘ C2) ae 
3:3 3 4) 
. SRBte - 3. 2. i: : 
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*(105) 
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aie: «Oo Cry ~~ (00: -o(388) (00. a he c ¢ i: S25) 


Os.4 CHEP) BS% @s9) — FS2 i 
bers thon Iku - 3-1 C40) 2G) +3) 2 
ee 
a ¢e(en s2 Ca). > -C@Yy ee: 
ee oe oe 
2-84) o 2 (3) 2:5 C4) 2-2 CD) 


@-2.(3i) og Cy) 79 Cua) “19(134) 


2) (28) ots) 026 Biles 


‘ / 
: was) pet ey eee 
> Bt Desi) 
Y } € Wa ola 
r ; MS kb ae 
; Yar * * 
at ig ‘ PGs Pret } 2 it 
RN a ' [ ds var Ate beh % 
=< € eV AoA 
ay U4 ey oh { a | 
ee | Lime 4 
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é 
% : @e £ 
{ { \ oe : $ ree | 
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* J ar ‘3 i‘ 504 
es Ww : “ 
t } 2° ¥ / a fas 
“ a 4 ; Gd ‘aed whe J r 
; (ER HH phic @ eh aS Poe 
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* Fi 
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( ° +h by es flop YO. 


i a ” ‘ : 
‘ =, \ : » ie Pe; Ld me 
bc ; i om J xy 
f \ es any + € 5-257. va . ‘ \ me Ken { a ated b4 0} ee, rate pal 
meee “ ‘tebde plet?3.2,168°2  &: righ. Oi 
f im ‘ ; (** IN a { ; a Ae a e CSS R Tee! SE os: rt 
sa eo wt whole pene: 


Lt y Co dee Ns ate 
#. . Coo =: CR Vb ado Tee ee ¢ Ykeooge 
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os eee ‘OF PRIMARY HEALTH CENTRE AND DISTANGE: -<+% 


AM GE LAGS A AT 


- 6 ena: MEE 
—y a aC AGO DMR) Ae ele AE _ 
image dS une eT conch stiar is 
ae — Rom 7 
S25 ie om nome ate 
= 
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57] a 
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Awareness and ° ~~ Bhidi® ~~~ Anji. Talegaon Pooled 
Di stance Ce : os ony oy AR yt ca Siph tt Mea ac ae a yes Lt Bae se ae 


Race Fa be 4 he 


s i 39. -3(1584)- 69, as “(992° “6762 (930) wher ,7( 3356) 
“Not aware = -—*10 22 (180) 3026 (416)..32.8 (453) 23. 3(:1049) 
‘Total ” 100. (174) Oe 15) OL 303 ).L00.9( 4505), 
 fvieuea fae eee Re er (ner 
Less. than Tee, 50. l oe On: KORAGes rei | os 


i-2 km ae C2 (eae: (11), ; 0.4 (a vers a5 “(sy 

3-8 int * OT. L69VRE BY (LigyamaD- (95) 10.8 (374). 

510 eer nike “4 (592). 12.5 (118): .45.. 7 (424) 32.8( 1134). 

Moxe: han 10 Em. AB 3 C7IO% 66. aa ae (258) 4% (1626) 
) 


Can- not specify 6 “3 (100) © : (54) (15. ki (146) OT et 


a e } 5 fe: 
\ 
: ——_ Beye. 
F aS ; 3 — 
reo} + Ve CEA ea fs. { 
c t a 1% \ ey | j 4 Fe, ee . 
RN Gok hog =~ «oe ee eS 48 See ae Be a ew J 3 pp BL ah eS 
ar 
ns ~ ~ a “ms _ - oe — —— 
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Tables 8,.2,27 


AWARENESS OF PE SERRAL HOSPITAL AND DISTANCE 


— a 


a 


ae 


ee 


Awareness Bhidi Anji Talegaon Pooled 
Aware Bl<b (2480) 95 $1( 1292) 74. 301028) 83n2 «(375e8) 
Not Aware Le 8 (O34 34.9 £66); Qoor- (a59% 16 le (7380 

Total. 100.0 (1764) 100.0(1358)100,.0(1383) 100.0 (4505) 


ware 
: Cee ance) 


Less than 


> kn. bed (OB): 95  GUCe aly ed Ge) 9.6 (360) 
5-10 km Peek O4).-) 42 3B (CaS 3) Ua Se hoes oa (785) 
10-25 km Ot FAO OS FE BOoR 68.6(706) 35.1 (1314) 
25-50 km. 38.3 (547) 0214 08RD). 4 (5. (46) 1668) eee 
More than | 
50 km. va Rented Maa GRE 2) Ue eagerness ee ees (3) 85° ~peis) 
Can not ; | 
specify 10.5 .(150) 64.55 658) Wey7 (19n). 9.3 2 fae 


-= 


AS A 


Table =. Seo7l6 


VISITS TO VARIOUS HEALTH: FUNCTIONARIES AND PURPOSE 


OF VisIl. 
| ( Bhidi-area ) 
3 oe ee 
Visit and “<iHje ; ) gq Referral = 
purpose CHV Sub-cent Oe. PHG Hospital 


ne eee 


Visited 3,9: 421) ABB A301). 9.0 LASS yo. Aa (86) 
fete testa 73.4 (1289) 6720 (1182). 62.8 (A461) 6458 (1496) 
No Response 3.0 (54) 14.2 (251) 8.2 (125) . 1033s ae 
) 


Total 100.0 (1764 1O00.0CL764), L00.0 (1764) 100.0 (1764) 
j 1 vEStted 
Curative 99.3 (418) 83.4 C276). Bet OLE?) 4086 (35) 
Preventive 0.5 Ry ae ASO} aR S* TRO). ake (36) 
Promotive O.2 (1) Wig ( 4) 6,0 CO). LBS (11) 
Others 0.0 Gis po Was tie Makiees: Ba. Pala BO C2) Se (4) 


———— ee Se ee 8 OT 


{ a. : during last one month, 
b. : during last six months. | 


Bey ae! 
Table. Nos 3.2.18 contd. 


(Anji area) 


eee NE AOE ELS EEA OD, 


of a ae ee oe i Aggro 5 
i sj a ef erral 
Visit and CHV? Sub-certre® PHG Hospital 
purpose : 
ee 
SE eee — a eel 
Visited 13.8 ¢€189) 10.8 (147) .32 (43) 12.1> (464) 


) 
Bey ox cseag 69.0. (997) “78.6 (1067) 76.4) WOaey aUae (1088) 
No Response 17.2 (232) 10.6 (444) 20,5°> 4279) ee (106) 
) 


Totel 100.0(1358) 100.0(1358) 100.0(1358) 100 .0( 1358) 
Visited 
Curative 98.9 (187) 90.4 (133) 67.4 (29) 74.4 (122) 
Bee toc. ky 2) 4.8 © (7) 2at0' (6) 16 ee 
Bee SO tO) | 468. Ay © ae AO ee C12) 
Others ene BO) (CONS ina a Oy, Ae AD) 8 ee 
(Talegaon erea) 
Visited Dge2 eae) ig Oe 247) EyA4eGhS 4.6. »t64) 
Bee toa 67,0 (927) 67.4 (932) "74.5 ClOSl) 47 aee ee 
No Hespense~ 9.8 (135) 14.7 (204) 24ek 333) - 17.5 $2435 
Total 100.0 eee ee 0 See 100.0 fons 100. oes) 
Visited :- 
Curative Ge) S153 289, 02. ( 2Oo joo Les (2) <All Soa 
Preventive 1.9 coy: L6e6 (4.) 57.9 (il) “26,4. ae 
Promotive Gee GOR Sse (1) 26,3 2 5p See seS =aae 
Others 6.0. (6) < 010. °: (0) Bye ee eee 
(Pooled area) 
Visited 207 SSL Gals heres 4.9 (220) “Fest eee 
Not visited 70.0 (3153) 70.6 eins 78.3(3528) 81.3 (3662) 
No Response 953 (421) 13.3 (599) 126.8 (757) dig? ee 
Total 1O0,.0° C4505; 20e; ae 5) 100.0( 4505) 100.0 (4505) 
Visited 
Curative 98.8 (920) 84.7 (614) .67.9 (148) GAA, 
Preventive de. CEO) L368. - (98) eeaes 446) 25:3 (81) P 
SaeNeye Oye (0) 17? (Loy ee Aah) 9G. S30) 
Others O50 (0) 0.1) peas 65s 2.2 (7) 
} a. : during last one month, 


b. : during last six months. { 


Bae 


Table - 3.2.19 


FREQUENCY OF VISITS TO VARIOUS HEALTH FUNCTIONARIES. 


REFERRAL 
HOS PITAL 
(n=86) 


43.0 
12.8 
10.5 
lige 
4.7 


(37) 
(11) 
(9) 
(1) 
(4) 


O ff 
O ~ 


Oras 
@ DO @), eo = 
a > cg: ¢ @ > oO 
wo UpyNwo0Wd! Oo il. 
Ww 
N= 
rat ia 
WAS 


= 


“et 


(BHTDT) 
NUMBER CHV SUB-CENTRE PHC 
(n= 42)) {n = G31). (n = 158) 
Once BS 2 (9907 45,6 (183) “50.6 (3 
Twice 38.0 (160) 39.0 (129) 30.4 (48) 
Thric@ 55 fae) 1929 . (46) 8.2 23) 
4-5 Times Do ee 15 2 ee oes ee 
5-10 Times G2 pie O20 (O) 3/2 aa 
More than lO 
times O.2 OP) .-9.3 yee 1.9 Ss 
Others 0,2 ees 0.0: ee 3.2 (8 
; (ANJT) 
(n = tae) (n = 247 (n = 48) 
Once 62,5 (1468)°66.0 (97) 55.9 (24) 
Twice 99.8. tee 24,55. Gee 25,6 tes 
Thricé 9. Sle 6.8 eee) 46 
4—5 times 2.6 Ga. 257 tay 4.6 Ae 
5-10 times 7, 0 ee 720 ee 
than lO 7 ie * 
hel "6.5 Mey 0.0. Faro, (0) 
Others Osa ae 010 (0) 953 -=(') 
(TALE GAON), 
(n= age (n= 240) (n= 
Once 8.7 ioe. 05. ee). 84.2 a 
Twice 58.7 (166). 55.9. (238). 10.5 023 
Thrice burr) 14,2 ee) 5a eg 
4-5 times aot eee) 2.8 eT). O,Oa tay 
5-10 times 0.0 boy 0 64s BRE) 0,07 6} 
More than LO | 
times Ob eee (O07 et 00 a 
Others Guam 0.00 oy OO aGy 
matin)... Oe te ieee) be OD 
? fe ce COLE! Sie 5¢3 
(nh Hope (nN = 2D) Cn. = 22 
Once 49.5 (460) 43.3 (314) 54.6 (120) 
Twice A2.0 (391) 41.8 cre ag hs ied 
Thrica 6.2 (585 120° a Tc aS 
4-5 times ope mes. 25 des EES) D7 aA) 
5-10 times O63 Gor 0,1 CX) 326 (8) 
] 
Mee > (2) «Owl s(t) 14 (3) 
Others eee OO. «kO), 2-7 ~~ «1 6) 


ee 
Table’ = 3¢2e2e 


DISTRIBUTION OF HOUSE HOLDS CONSULTING PRIVATE 
PRACTITIONER DURING PREVIOUS ONE MONTH. 


ES TS 


SF een hb belle 


Private | Bhidi Anji Talegaon Pooled 

Practitioner 

_ eS eee ee spi Be aoe 
Consulted 18.1 (320) 39.7(539) 22.8 (316) 26.1(1175) 
Not consulted 81.9(1444) 60.3(819) 77.2(1067) 73 ..9{ 3330) 
Total 3 100 .0( 1764) 100.0(1358) 100.9 (1383) 100.4505) 
Consulted :- 
Govt. Doctor 504 Mako) 1.5 %(8) 3.5 S@f2) 3.0 eee 
(practicing) 


Private allopathy | 
doctor 76.9 (246) 78.4 (423) 84.5 (267) 79.7 (936) 


Private sya 7 
doctor ‘Le? 64)” “1.5 948) 2.20%) Lee 


Private homeopa- 
thy doctor Sdeeee /) Lae (65) 2.2 (7) 7.6 (89) 


RoMeP. (unqualified) 10,9 (35) 5.2228) 7.0 (22) 72a? 


Others 0.6 (2) LS (7) 0. 6a Ow? hb) 


(Qe ee ae 


Table - 3.2.2 
PURPOSE OF VISIT TO PRIVATE PRACTITIONERS 


in = 3209 
Bhidi Anji Tale 
Purvos ji alegaon Pooled 
P : ine 320) (n = 542) (n = 316) (n = 1178) 


oe ee 


—~ 


oer ses 
ane 


Curative purpose 95,.9(307 


} 97.3 (527). 95.9 (303). 96,55 aaaee 7) 
Preventive purpose 3,8 (12) 
) 
O) 


1.8 Seo 3.2 (10) 2,7 sae) 
0.7 <4). 0.9 £3) CO) 
O.2 mGe  O,O rae ee (1) 


Promotive purpose 0.3 (1 
Others O.. -aee 


oa ee ee — 


OE Ue 


fable; 


Peay 


ene na iasceng. set ere memneson 


COMMUNITY AWARENESS OF HEALTH FUNCTIONARY VISITS. 


en eet eeneesanenenpnssetssnssennesstnatsermmsrens senssi:sc_ ee 


Awareness and 


Functionary 
Aware OS ee 
‘Not Aware 46.8 
Total 100.0 
Aware 
CHV O.4 
ANM 9.0 
Lady Health 
visitor 0.5 
Malaria worker 69.8 
SI/HI Ol 
Leprosy worker Le 
Doctor O.4 
CHV + Others 2.5 
Cannot specify Got 


Bhidi 
eer nReeteemenerenmansseutinerenimiumenaenn. ST Re RRR. ieee a CURR ct 


Anji 


(826) 43.4 (590) 


(1764) 100.0(1348) 
Gay: .. On Gocman 7) 
(84) 15.2 (117) 

BS): O48 (4) 
(655): 62.7 (481) 
Pe) . 0 Ofna) 
pt). 4.8 sea) 
Pe) OO; 2) 
CEG7). 12 2 pes) 
Ron). Cpa eee) 


Talegaon 


P40) 0, 9osaeeey 
(87) 12.6 (288) 
(4)° 0,6 agtas) 
(328) 64.3 (1464) 
(0); 00 tae) 
(3.7). 3.60 ame} 
(4) 0.4 Sap} 
(18) 10.0 (229) 


(67) 


Table ~ 3.2,22 


COMMUNITY PERCEPTION REGARDING 
FUNCTIONARY VISIT. 


Purpose of visit 


Routine visits/works 9.5(167) 


_Enumeration of 


Enfants Pre-school 
child and Antenatal 


mothers 


Malaria work 
Leprosy work 

| Immunization 
Any other 
Can not specify 
No response/ 
Not aware 


Total 


Bhidi Anji Talegaon Pooled 
Tale 496) 9:Si tes). Sees 
AgOetyl) 5.8 oxo) 2a. Ae eee 

4) Ol eta). 0.1 0,2 ee 
32444572) 35.4(4812) 20.3 (281 29.6( 1334 
Ostet?) 1.0: 6l4). 398 <(Sahe~ « Li Grees 
tees) 2it be) 0.4 ae 2 4 
peeaeae) O60 eee, Oleg 1.2 se 
Op gee) 1.8 Gro) Os sae) 0.6 ea) 
49.8(877) 45.5 (616) 63.4 (875) 52.6 (2368) 


100 .0(1764)100.0( 1358) 100.0(1383) 100.0( 4505) 


OO RS te ON 


+ er 


ee ee _eeee— 


Pooled 
(938) 56.6 (768) 41.6 (575) 50.6( 2281) 
58.4 (808) 49.4(2224) 
100 .0(1383) 100 .0( 4505) 


7.6 (173) 


PURPOSE OF HEALTH 


“an ES 
RE CE, Sn ES RE EEE OE ET Re 


TA MLS 


34 2.24 


COMMUNITY cespons NIGARD EXISTING J HEALTH Co CARE | 
SERVICES AND (EIR TMDLE aN TATION 

See... os or eee ee mats en geen 
General remarks Bhidi Anji Taleg2on Pooled 
Satisfied 35.2 (620) 36.9(501) 33,0(457) 35.0(1578) 
Not satisfied 59,4(1048) 63.1(795) 60.0(830) 59,4 (2673) 
No response 5,4(96) 7,2(62) 11,6(96) 5.6(254) 
Total ono (a764)400..0(1356)d00.0(1 383) G07 OTE 

Satisfied a 
Govt. efforts for 
herlth services 80,0(496) 65,5(328) 36.9(397) 77.4 (1221) 
are good 
Provision ort 
Facilities in a6 -3(123) qa (1723 12.9(59) 22.4(353) 
rnecessible ares 
Otchers © ae e1) Coe ee ae P05 2 Che 0,2 (4) 
improve/Inadequate 
janilen services an 95. 61033) 90. 9(779) © 97.1(806) 97.9(2618) 
the area 
Others etal 3D ie ated 2.9(24) a1 (5 


ee 


xa - 


a, = oo 


a epee a SEE EO eed —— nd 


SE tere. eS (vo) T° ar 
me ep) sp OREN & 21) 22s a ote 9 


(82) 6°7S (€) ete fe6T) Shee: < fete FS 


(T) E20. St) eS rt (€) 9°00. (216). 6° 6r 
(er) “erde tec) 2789 Ge) SS Oe) ee 
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(ST) Et (7) ero ( 


ON 
“~~ 


ar Go te.) reba Eat O18 ian ae 
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(y9OLT) O° OOT Te}OL 
(Ze)... SiBT asuodsel On 
(C67) s6°LE peTISTZES FON 
(vv6) 9°ES petgstzes 
AHO suoseay 
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Table Se Geren 


. 
oboe = 9 AT = ok ee ad 


COMMUNITY _ -REACTIU N_TO HEALTH FACILITIES AVAILABLE IN THEIR VILLAGE 


(Anji) 
Reasons CHV ANM Sub-centre PHC Private | Referral 
Practitioner Hospital 
Satisfied SE 4622), SA. Fo TL SAS (5 4RINS4.F 0.355)... 9826 (1243) 65.5 (889) 
Not satisfied P7123 WORE 2O.6> (4 dal (eee ae. 4447} AS (59) tL 3 + (154) 
No response 42. (460), 2%. be (240) 30.0. (469) 49.4 45:76) 4.1 (56) 2352.5 43359 
Total LOO sO. (135.8), 200-001 36 B)eu.G02061 35.3}, -100.-91 143585. .100-0 (1358) 100.0 (1358) 
Satisfied 
Provide treatment j 
for ailments 95.0 - (496) 69.1 (495).) 87.9 (476) 64.7 (217) 98.4 (1224) 94.6 (841) 
Accessible any time | 
for Health problem 2.9 GES). Dabs GEE) 9.46 (52). 299 A100) Re: £273 i (37) 
Home visits and 
Health education Lf) CBS gO a sa es MON BS = (43) > gh (1) i 6 (9) 
Others deseth (6) ~O,4 Cae sae (page. Lge (5) Ops gle OFZ (2) 
Not satisfied 
No proper treatment 52.3 (194) 61.8. (248) 8.9 6279) GB. 4 249) 7.95.49 (33) 42,2 (65) 
Drugs inadequate 2806. WhOG)). 25.6 7 19!) 62.4 (204) 1.8 (8) Sek (3) Bec. (13) 
Druos ineffective VO Eh CBS). ak (Loyal 3 (at 7 9.4 (42\ OE (1) 39.0 (60) 
No home visits and 
Health education 443 ig <9 Re ge Go aa he 3 (Coy OL 7 (i BAS Ie ee (6) 7.8 (12) 
Others=. - 5 pe hay «ad (9) 15:46 (Bi Woda (45) 27.2. (16) 2.6 ( 4) 


— oe a 


— © ee <= ae re oe = s 


(3) o-oe 
(250 see 
(T9) T°L¢: 
(Po coe 
(22). a" ez 
(Oo) oo 
(c}): “Ste 
(9S): O°OT 
(€ZS) 2°68 


(ESET )O*OOT 
(€69) T°0sS 
(LOT) L£°2 

(8S) 2°ap 


ee, 


oe 


T@} FasoH 
Telzejeay 


- eer toy 


ket): O*eR 
ig SO = 
(SB Oe 
(GO) - G80 
(ECF OH OFTZ 
(Oe): -2arg 
(Z) Z°O 
(1) v°O 
(SZOT) +°66 
(E8ET) O° OOT 
(96E)} (eS 
eS) Or 
(ZEOT) Of rL 
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S}EATIg 
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Table I Pee aap | 


COMMUNITY REACTION JQ HEALTH FACILITIES AVAILABLE IN THEIR VILLAGE 
(Pooled) 


sashes. nse ss. sensi snssssesnssnsstenstnasaassssteass 


Reasons CHV ANM 
Satisfied 50.1 (2258) 41.6 (1874) 
Not satisfien 24.2 (1088). 35,0 (1575) 
No response 25.7 (1159) 2354. (1066) 
Total 100.0 (4505) 100.0( 4505) 

Satisfied 


Provide treatment 
for ailments 


Accessible any time 


for Health problem 30 
Home visits and 

Health education Oao 
Others Cis 


Not satisfied 


No proper treatment 65.9 
Drugs inadequate 14.6 
Drugs ineffective 4.2 
No home visits and 

Health education fe Pe 
Others I¢G 


96.2 (2173) 


55.1 (1033) 


(67)- 40.2 “URe) 
(te Sae8 (71) 
(7). Ogo-c7404) 
C712). 7tae 4 foe) 
(159) 1553 4~2oen) 
(45) » 50% Bi nia 
(127) he as Si 
(39) 313 {83} 


er ee ce 


Sub-centre 


32.6 
27 62 
40.2 
100 .O 


88.6 


9.3 


a SE er eH Tem re 


PHC 
26.2 (118%) 
28.0 (1262) 
45.8 (2062) 

100.0 (4505) 
6Qek 4740) 
34,0 . ACB) 

20: TDA 
0.8 (9) 
70.8 (894) 
othe a, 
20.6 (260) 
0.6 (8) 
Soe. eA) 


AEE Re SB RT TN le. a IO 


ey a 


EE Me Oe 


Private Referral by 
Practitioner Hospital Pa 
84.0 (3784) 50.6 (2278) 
4.5 (205) 8.9 (403) 
iw ~ (316) ~~ 4058 (1624) 
100.0 (4505) 100.0 (4505) 
98.5 (3729) 91.0 (2075) 
Vid (40) 7.6 4172) 
G2 (7) daedsl: (429) 
or (@)' 2 Gel (2) 
GG, °{130) 33.5 -135) 
7.8 (16) ha ( 18) 
2.9 (6) 49.4 (199) 
5.9 (12) fre: ltrs (2 
20.0 = CAL} 4,20 (ag) 


= 


BR 46.- 
TABLE = 3.2.26 


AWARENESS OF SUPLE SMENTARY. NUTRITION PROGRAMMES 


et ee 


Village Programme S.N.Pe aaciny Merl Beneficiaries 
Bhidai Available 0.5(9) 38.4 (677) ey 1(302) 
Not available 91,5(1613) 53,5(944) 
No response 8.0(142) 8,1(143) 
Total 100,0(1764) 100,0(1764) 
Anji Available 1,0(14) 24,8 (337) 11.6(158) 
Not available 87.4(1186) 62.8(852) 
No¥ response 11.6(158)  12,4(169) 
Total 100,0(1358) 100,0(1358) 
Talegaon Available - 0.3(4) 21.0(290) 12,9(179) 
Not available 88.6(1226) 66,3(917) 
* No response 41,1 (153) 22-7 (176) 
| Total 100,0(1383) 100,0(1383) 
Poole@ «Available «= ~~~ ~+0.6(27) 28,.9(1304) 14.2(639) 
Not available 89.3(4025) 60,3(2713) 
No response 10,1(453) ~~ 10,8(488) 


Total 100.0(4505) 100,0(4505) 


ADOPTION OF FAMILY PLANNING METHOD 


ee a EE A 


Family planning 


Makin Bhidi. Anji Talegaon Pooled 
Adovting 2.5(749) 46.0(625) 45.5(630) 44,5(2004) 
Not adopting 5.6(629) 36,0(488) 37,.1(513) 36,2(1630) 
Not eligible ee 86) 18,0(245) 17,4(240) 19,3(872) 
Total 100.0(1764) 100,.0(1358) 100,0(1383) 100.0 (4505) 
ee 0,5(4) 5.4(34) 4.4(28) 3.3 (66) 

TD 1,1(8) 1.4(9) 0.3(2) 0,.9(19) 

Oral pills 0,3(2) 1.0(6) 0.5(3) O,S Vt 

Vasectomy 57,2(499) 34,6(216) 37,1(23a) ° 43,9(878) 

Tubectomy 37,4 (280) 55,.1(345) 56.3(354) 48,9(979) 

Herbal Medicines 0,3(2) 0,543) 0, 2629 0.3(6) 


nina 


Natural Methods 32128) 2, Ota? 1.3(8) 2.2(44) 


————— | ann 


om 4 pe 
TABLE = 322028 
PERSON PROVIDING FAMILY PLANNING SERVICES 


a mee 


A A i 


Family planning Bhidi Anji Talegaon Pooled 
Services Age 
CHV 0.0(0) p74) 0.8(5) 0.3(6) 
ANM ,7¢58) 13,5(84). sa35.060) 10.0(202) 
PHC 59.0(453) 34.0(211)49,.4(312) 48.7(976) 
F.P.camp else where 14.9(113) $5.1 (50) ap0i43) 10.2(206) 
Civil hospital 11.5(87) 20.7(129) 23.4(148)- 18.1(364) 
MGIMS : 2.8 (21). 2 °86e1 (100) eae ao) 8.0(161) 
peevate dostor/Practi= 19 5(19) 6.4(40) 3.8(24) 4.1(83) 
tioner/Nursing home 
No response 0.8(6) 1.0(6) 0.0(0) 0.6(12) 
Potal <- 100.0(757) 100,0(621)100.0(632) 100,0(2010) 


TABLE = 349029 
PERSON MOTIVATING FAMILY PLANNING 


Person 7 Bhidi Anji Talegaon Pooled 


Peacher/Leaders 24e5(187) .4953(84) 11,8073). eee 
VHG 0.8(6) 0.8(5) phe $e 0.9(19) 
ANM 8.7(66) 3342(210) 21,9%140) 2iGmeete) 
VHG + ANM 33023) 0.3(2) 5.9(38) 342463) 
PHC 6.8(52) #.3(27) —ggetsa) 6.5(133) 
Private Practitioner 2,0(15) 2.4(15) 3.1(20) 225(50) 
Givil hospital staff . 0,1(1) 1.4 (9) 324122) 1.6(32) 
MGIMS staft es 342) ee 6610) 0.6(4) 0.8(16) 


ee 


LO CL ie a masa 


Total 100.0(762) 100.0(633)100.0(640) 100.0(2035) 


ES cee 
ee 2) Re. 
LT LT I, Aer eee cae pen ten serra ‘ 


«i gee 
TABLE = 342.30 
REASONS FOR ADOPTING NOT ADOPTING FAMILY PLANNING 


A A As Ee a ei 


Reasons for adopting 


a a 


Not adopting Bhidi Anji Talegaon Pooled 
Adopted A2.1(742) 44,.9(610). 44,.4(614) 43.6(1966) 
Not adopted 48.4(854) 44.3(602) 46.5(643) 46,6(2099) 
No response 9,5(168) 10.8(146) 9.1(126) 9,.8(440) 
Total 100.0(1764)100.0/1358) 100.0(1383) 100.0(4505) 

Adopted | 
To limit family size 94.5(701) 89.5(546) 92.7(569) 92.4(1816) 
“Health promotion 2.7(20) 6.4 (39) METEY., 4.1(81) 


Under pressur/Moni- 
tary benefit 


Not adopted 
Not eligible A7.4(405) . -52.2(314) 248,8 (314) @49,2(1033) 


Desire for a male 
issue/more issues 


2.8(21) Phe k (25) 9,7(23) 3.5(69) 


42.6(364)) 32.1 (193) 922, 3(272)eae, 2a? 


No child 4..6(39) 8.6(52) 74149 4.9(102) 
Health reasons 3.4(29) 4.0(24) 4.3 (08) 3.5(74) 

Lack of motivation Poi tos 2.8(17) 3.9(25) 2.4(51) 

Earlier experience of 9 3(g) 0.3(2) 0.0(0) 0.5(10) 

failure 


a 


AWARENESS OF SCHOOL HEALTH SERVICES 


ae ne ee 


Service Bhidi Anji Talegaon Pooled 


_————— inne 


——— 


Health appraisal 61.2(1079) 70.3\955) 35.7(770) 62.2(2804) 


A TS NL Le 
ee 


Treatment of minor  34,6(610) 51.5(700) 29.5408) 38.1(1718) 
ailments ~ 


Immunisation 73.2(1302) 79.4(1078) 65.7(923) 73.3(3303) 
Sanitary Amenities 

Latrine Veg 99 AC 30402 14.011 95) 1141514) 

Urinals 54. 3(375) 0 3 3~ 2 (451368 5.1 (624) 32.2(1450) 
Drinking water 40.4(713) 62.8(853) 57.4(794) 52.4(2360) 


Ventilation & light 83.6(1474) 75.8(1029) 65.6(907) 75.7(3410) 


Specialist visits 42.7(754) 3 (737) 237. 6 (520) 44, 6 (2014) 
(Eye, Ear, Dentist) 


ee ee eee a5 eee RET iia. ers oes en ————— nl 
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TABLE = 3.26324 
HOUSEHOLDS WITH BENEFICIARIES ON SCHOOL HEALTH 


et ne ce 


SERVICES 
schaol Health Bhidi Anji Talegaon Pooled 
Services 
Beneficiary 50.6(895) 55,8(757), 49.2(680) 51, S0gaee). 
Not beneficiary 4.8(84) 5.4470) 6.5(90) -5.5(248) 
Not applicable* 42,9(756) 37.5(509) 43.4(602) 41,;4¢¢ee 
Not aware | 1.5(26) eee 0.8(11) 1.2 (53) 
Not ascertained O02 tae 0. fear 0, tt 0.1(6) 
Total 100.0(1764) 100,0(1358) 100,0(1383)100.0(4505) 


a me 


FM A A i lt: tt 


ae House Hekate wieh no Eanosl going children unaware of 
School Health Services, 


TA \BLE * Sele ae 
COMMUNITY PERCEPTION OF PERSON PROVIDING SCHOOL, HEALTH 


SERVICES © 
ao Bhidi eG ah Gt Talegaon Pooled 
ne ee 
None 3 O,2(3P = 0,4 (5) 0.3(4) 0.3(12) 
CHz oO, rte oP ee: Pr i(ta G, hCG) 
ANM 22.0(388) 14,0(190) 25.5(353)) 20,7(Saam 
Doctor 47,8(644)53,0(721) 33.9(469) 45,1(2034) 
Sea7ry 1. 0.2(3) 0.0(0) Ob. 1¢2¢ 0.1(5) 
Schoo; teacher OL egy 55 2(70) i, 2 (Le 2.0(88) 
Teachers + Doctors 1,3(23h>- 1.3(i8) 1.7(24) 1,.4(65) 
Do not rnow 4.7(83) 6.3(85) 5.7(79) §65( 2am 
Not applicable 23.6(416) 19,6 (266) 31.6(438) 24;8(itgy) 


a CR a 


Tota | 
otal 1C0. 0(1764 100, 0(1358)100, 0 (1383) 100. 0(4505) 
Tice ee Ry. 
sneering li pling ae 
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COMMUNITY AWARENESS OF AND PERSON 


PRIVIDING HEALTH EDUCATION 


S908 eae ae rere ao ven eer cunr a meee or 
Aware and health | 


a a te ler 


Education Spit es AM Aga pe me egaon, ».. Pecled 
RSS oo mie gp et 0.9(193) 14,9(303) 943.44 47ay 245: oleea) 
Nes oo _ 90.0(1569)84.5(1147) 87,4(1208)  87.1(3924) 
Not ascertained ‘°° 0.1(2) ~‘6.6(8) 0,203)" ~0.3(13) 
=Total Ee ae "F002 0( 764) 100. 0:(4358)100,0(1383) 100,0(4505) 
a ce Tp 911M) 3041) 84810) 8 SCAR) 

“ANM: | 8 -30,.7(40)) 4303(88) + 8,7(15) 9 9%143) 
SI BAD bl Ae 1 0teine, O. 8 CE ae tae ee 
Doctor 17.6(34) . 9,4(19) 740(12) 11.3(65) 
Community member 10.9¢20 yes. OCh2)* 7 Oia 15.0(85) 

Sehool (College pence hy 6 (Berens D ONG) cenvrdhy LEB Waee A824 (49) 
Can notstspecify: =} 940.9( 39) - 14.830) 68.6(118).° 40.0(227) 
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TABLE = 33,27: 35. 
METHOD ADOPTED FOR. HEALTH EDUCATION ~~ 


a 


METHOD — ~ Bhiai Anji - fategaon ~° Pooled 
Methcd oe 69 Cl 3. 1 (1 Fe) Avg O55) +5 5B 9945) 
Group -@iscussion ©2% 8.0(9)  .43.9(7) ac- 420-7 Pea ee aleg) 
individual :contacts*,'74.1(83) ©.64.6(115)" “74,.0(39))S + 68.7(237) 
Bo siideevenarts: 2+) '0.0(0) -. --4.1(2) -040(0) 2215 04.62) 
“Demonstrations © 1.8(2) 0.6(1) 3.6(2) 1.4(2) 
iin enews 00959 bg FESY HESS GED P SOL LS (6) 
Media like radio, 984i) 345700 7.3(4) “Ist S9) 
T.V.Cinema 
Ore seer One of 0;0(0) 178) 0.0(0) 0.9(3) 
the above e 
Others | 5.4(6) to7(S) 1.8(1) 2.9(10) 
~-Not applicable 9367(1652) £6.9(1180) 96.0(1328)...92.3(4160) 
52) gta 100.0(1764) 100.0(1358) 100.0(1383) 100.0(4505) 
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IMP services 


COMMUNITY CONCEPT OF PRIORITY FOR HEA! 


LTH CARE SERVICES 


IST PRIORITY 2ND PRIORITY 3RD PRIORITY 


oe a ne en 


Nil/Gan't specify 21,9 
Curative services 36.6 
~.MCH | 21.9 
Cs Se eR services. aoe 
Family Planning services 1.2 
Epidemic control and NEE 
control infection: 34 
School health services ‘Q%5d 
‘Nutrition programme 19. 
Environment services ea se 
Health education ee 


a 


TOTAL 


= 


(387) 
(646) 


(380), 
(141) 


(21) 


ELIS Pc 


48) 
(33) 


ra) 


(19) 


YS eee 


ANSI 

Nil/Can't specify 20s Le (368) 
Curative services 28,45 (389) 
MCH 21,6. (294) 
Immunisation services gJ2 (111) 
Family pbanning services 3.4 (46) 
Epidemic control and 

control infectiagy 366 (49) 
School health services ee (17) 
Nutrition programme bi Nala A 
Environment services 4.1 (55) 
Health education 0.9 (12) 


TOTAL 


Te et, 


COMMUNT 


326, V Meni | Block 


Koramengal 


oe 


10070 Giro} - LOG. 


2352 (409): eof SLA) 
Appt 249} CSM 
taee (237) Gok (eee 
“Bae (402) eae (29 
eo (ely ee Se 
gies OO 25 AMEE (Sak) 
Ay Bow ty Bd)s nde So LBD 
a8... 1 63 eee ok ee 
9q4-—— 55} ee 
1.0 . /18). “see * 
(1764) 100.0 (1764) 

zi 
29.4 (406) © Sst {(56q) 
OL (aS wae» eee 
16;6 ‘(225})99 tee = (69) 
39.2 . (302), eee. C103} 
Ba? (lls) Sear Cra 
Sw4- (7A) gome6- (1089 
4.0-. (54) sehen. foes 
op (2a pero? a 
AF C27) eee 8 
0.8 (Liye Se 


100.0 (1358) 100.0 (1358) 100.0 (1358) 


Z0N4 
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COMMUNITY CONCEPT OF PRIORITY FOR HEALTH CARE SERVICES 


SS TS 


IMP services TA LEGAON 


IST PRIORITY 2ND PRIORITY 3RD PRIORIYY 


Nil/Cantt .specify aa,0. (470) 41.5 (578) 50.8 (709) 
Curative services 29.0 (401) 5.9 (81) 5.6 (78) 
MCH 15.2 (210) 8.2 (114) 2.2 (30) 
Immunisation services 4A .4 (61) 19.7. (273) S57 (79) 


Family Planning services 10.0 (198)6.°846 (772° 3.0 tae 
Epidemic control anda 
control infection 


3 (24,59. . (@lk4,.0 Tae 
School health services 2 


1 
1 (16) 2406 (63)-2 0” ee 
Nutrition programme SB). (20)993,9 (S45 oe. ee 
Environment services 0.4 (6) 2.3 (45) 4.3 (59) 
240 


Health education (08) 2.4. (20ie a 


— ne ee 


i i 
TOTAL 100.0 (1383) 100.0 (1383) 100.0 (1383) 


a eee 


Pe ie 3.2330 


( POOLED) 
acest ee ee Sans es 
Nil/Cantt specify 0742 (1225) 30.7 (1384) 39.4 (1777) 
Curative services 31.9 (1436) 10.1 (459) 8.9 (402) 
MCH : 19.6 (884) 12.8 (576) 4.2 (189) 
Immunisation services 6.9 (313) 21.9 (987) 11.8 (532) 


Family planning services a6 (203) 6,1: (273 4.2 (188) 


Epidemic control anc 
control infectiog»® (168) 8.0 (362) 13.6 (614) 


ae! 
School health services 0.9 (41) 3.3 (148) 3,5. -(357) 
Nutrition pregramme 1.8 (79) 9.2 (idaho 3563) ee 
mean (95) 28° L127 54 a° 0 eee 
go (59) ieee ( 49) 3.8. tiga 


Environment services 


Health education 


ED) +S ene 
TOTAL 100.0 (4505) 100.0 (4505) 100.0 ( 4505) 
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TABLE = 3-22-37 
COMMUNITY PERCEPTION REGARDING THEIR ROLE IN DELIVERY OF 


HEALTH CARE SERVICES 


cece esa TTT EAA 


LL ALLL AE LLL 


Role® Bhidi Anji Talegaon Pooled 


—— — 


a a SS oars penta mama east Basis 
— ae 


No Role perceived 59.5(1050): 63.3(861) 62.5(865) 61.6(2776) 


Role perceived 40.5(714) 36.7(497) (Stet oee) 38.4(1769) 

Total 100.0(1764) 100.0(1358) 100.0(1383) 100.0(4505) 

Role perceived 

Cooperation 64.7(462) 91.3(454) 75.3(390) 75.51306) 

Utilisation of 37.8(270) 0.8(4) 24.5(127) 23-2(401) 
Services 

Demand for imple- 

mentation of various 2.9(21) Spa ee, 1,.0(5) 22 351-9 7 ») 

programme 


Provision of 
facilities to 


Petsacementat P19) a3 (56) oe t2) 4.5(77) 
personnel 
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Breck of epidemics 0.342) as? (11) 0.6(3) 0.3(6) 
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Potal 100.0(1764) 100.0(1358) 100.0(1383) 100.0 (4505) 
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ae Multiple response 


COMMUNITY CONCEPT OF COMMON DISEASES 


——_—— 


» 54 eo 


Total 


100 


——= 
Diseases Bhidi Anji Talegaon Pooled 
Fevers 8.6 (151) 25.8 (351) 16.7 (231) 16.3 (733) 
Sian vegnaitions 7.9 (139) ©.5 (7) “1.1 (15)-23,6 (161) 

Gastro intestinal 

infections 7.8 (1397) 3:3 (59) 8.8. (80) 28.1, £2759 

Respiratory ; : 

infections 8.0 (5S4)o 7,3 (99). 822 (11L4i-aee. (en 
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chicken-pox --3 (2cy=30.4 - (8) - 6.0 (14 Ae 

‘Filaria O:9 (16) -2,0;2 .(3) 39 (18h eee 
Disabilities O52 (3) 1,2 (16) 20.2 (1) 2354. 1335 

Malaria oe (2) a5 4 (6)°30;3 (3) 202. i248 

No disease 54,3 (959) 56.7 (769) 42.3 (585) S2,5( 2313) 


5 ee ee 
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COMMUNITY CONCEPT OF CAUSES OF THE COMMON 
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Common diseases 
Not awere 

Water pollution 
Climate/Weather 
Air pollution 


Lack of sanitation 


Personal Hygienene 


Evil spirits/ 
Black magic 
Bad food/food 
contamination 
Poverty 
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OF TREATMENT. 


DISTRIBUTION OF FAMILLES WITH ILLNESS AND ACTUAL PL/.CE. 
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er: Baie. . Anjl Talegaon Pooled 
oe eS a 7 na | eae ae ee — nn = 
No treatment ~ 34/90.(125) 29.4 (7) > 26007" Gag 31.3(252) 
Private practioner/ 

Ay urvedic/Homeo- : 
pathy/Allopathy 33:5 (138) 37.2 (98) 30.7 9a 36 .1( 292) 
MGIMS/District | 
Hospital/Nagpur 8.4 (30) 22.4 (57) 11.4 Sears. ote 
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b 


= 56' = 

3.2.4 SPECIFIC HEALTH SERVICES 
3e2.4e1 Child Health Care for Children below 5 years:- 
Assessment of immunisation Status, specific supplementary feede- 
ing programmes like vitamin A anc folifer and status of weight 
recording and verson providing these service was undertaken. 
There were a total of 2,681 infants and preschool children 
contacted. In Bhidi PHC there were 1031, 850 were in Anji PHC 
and 800 in Talegaonm PHC. The responders, mostly mothers in 
this case, were made to understand about the various programmes 
that are being implemented for pre-school children in the area, 
Then they were asked if their child or children were benefici- 
arics in these programmes. The findings are discussed. 

IMMUNISATION PROGRAMMES 
B.C.G. (Table 3.2.41):- Mothers of 56.8% children were not 
aware of the need of BCG vaccination but it was seen that 
67.5% children had received BCG. This was confirmed by the 
presence of the sear. 3 ! 
DPT (Table 3.2.42) :- Awareness of the need for DPT popularly 
known as triple in the area was found in 45.7% mothers. How- - 
ever in case of 72.1%, mothers stated that the children have 
eceived DPT injections. This shows, even though the community 

does not know the particulars of the immunization programme, 
there is no resistance in accepting the programme as observed 
in the past. 
DPT BOOSTER (Table 3.2.43):- Awareness of the need for PT 
booster was less than that of DPT primary vaccination as only 
31.9% mothers were aware of the need for booster, 53.1% of 
the children had received the DPT vooster. 
POLTO(Table 3.2.44):- In case of immunisation against polio 
also the number of beneficiaries were quite good (70.8%), 


though awareness of the need was less (46.6%). 


os I en 
NUTRITION PROGRAMMES 

Awareness of specific nutrition programmes like massive 
dose vitamin A and folifer tablets distribution was poor when 
compared with various immunisation programmes though the agency 
of implementation is the same. Container of vitamin A and 
Folifer tablets were shown before enquiring about these 
programmes. 
Vitamin A Programme(Table 3.2.45):- Awareness of the need for 
vitamin A programme was very low as only 17.8% mothers were 
aware of the programme. Utilisation of this programme was 
also lower as only 35.1%, children had received vitamin A, and 
in many instances the children had not received all the doses. 
The coverage and regularity imrehLs programme can be improved 
by undertaking the programme on 4 crash basis i.e, ‘administra- 
tion of vitamin A once in six months at a specified time 
instead of spreading distribution over the year. 
Anaemia Prophylaxis Programme (Table Ce ee in case of 
vitamin A programme, awareness of the need (19.4%) for anaemia 
prophylaxis programme, and its utilisation (33.0%) were again 
low. AS could be seen in the area, if the pre=-schoo,, children 
are to consume the tablet daily, the programme can be stated 
to be £ar from satisfactory, supplementation in othen form 
like fortification of salt with iron may solve this problem. 

Monitoring of Nutritiomal status by weight Record: = 
Only 13.8% mothers were aware of the need for measurement of 
weight Of children 28.0% of them stated that their children 
weight was taken at one time or the other, indicating that 
there was no continuous monitoring of the nutri tioned Scacus, 

Poor awareness of various child health programmes and 
even less utilisation of these programmes leaves much scope 


for improvement in health care delivery, especially £or 


S58. 4 
pre-school children, | 

Table 3.2.47 gives the response on person providing 
services to children below 5 years. A total of 1534 households 
responded to this question. According to 45.6% of the house- 
holds these services were provided by ANMs at the sub-centres, 
and 29.3% of them stated the services were provided within 
their village by visiting ANMs, Thus ANM @Qssumes major role 
of providing services to children below 5 years, The other 
one fourth of the responders stated that PHC(10.6%), private 


agencies (5.3%), or referral hospitals (4.5%) provide these 
services. 

3.2.4.2 Health Care Services for those Above 5 Years:- Health 
care services for those above 5 years was catered mainly through 
schools. So it is presured that only those who go to schools 
were beneficiaries in this programme. As the programme was 
being implemented in the schools, parents were at a loss to 
understand the specific names of injections that were adminis- 
tered to their wards. The age distribution of children above 

5 years in the study area is given in Table 3.2.48. 

There were in total 6,887 children who could be the 
beneficiaries in these programmes. 2,510 were from Bhidi, 

2,209 from Anji and 2,168 from Talegaon PHC areas. 14.6% of 
them were not attending schools. 

Awareness and utilisation of health care services espe- 
cially the immunisetion programme is given in table 3.2.49 
enquiries were made for the DT? booster, TAB injections and 
Tetanus Toxoid injections. 

Parents of 30.0% of the children wer: not aware and 
Stated that their > 
total of 28% children had utilised the serm-ices. Out of those 


children were noX beneficiaries. A 


who were aware 45.3% children parents statcd that some injec- 
tions were given to their wards in the schools but they do 
not know what the injections were. Data showed that 58.2% 
children were beneficiaries in immunisatic.: programme for 
children ines 5 years. Respective PHC an. or subcentre ANM 


were providing these services (Table 3.2.59) 
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3.2.4.3 Pregnant Womenz- As pregnant women form an important 


component in the community attracting special attention 4n the 


delivery of primary health care services in the form of MCH 
services, information on the services availablity and utilisa- 
tion of these services and othe relevant information was 
collected and is presented. 

There were a total of 284 pregnant women jadentified in 
the three PHCs at the time of survey. The .29¢ distribution of 
pregnant women iS given in table 7342251. ene commom age group 
for conceptions seemed to be between 20-29 years (72 Seale 12.40% 
Sententitime were between 15-19 yerrse. Thus 34.1% conceptions 
tere Seen to be before the women attain age of 30 years, 4n- 
dicating need for concentrating family planning efforts in 
couples where women's age is below 30 years. There were more 
teenage pregnancies in Talegaon PHC area. Information on 
- various services for antenatal mothers is given in table PAP A 
Antenatal check up:- Out of the 284 oregnant women only 39.1% 
were undergoing antenatal check-up though 47.9% of them were 
aware of the need for antenatal check-up. It was observed 
that a larger number of pregnant women were undergoing antenatal 
check-up in Anji PHC. The difference in the input in Anji .and 
ether two PACs i.¢. Bhidi and Talegaon is that in one Of Bae 
big villages of Anji PHC, amely Paunar, one ANM of MGIMS was 
stationed in additioa to regular ANM and was looking after the 
entire primary health care work of the sub-centre. Probably 


this additional input has lead to higher registration and care 
of antenatal mothers. 


Urine exam.:-— Only 11.3% of pregnant wonlen mentioned about 


urine examination being undertaken though 31.5% of them were 
aware O& the need. | 


Blood exam.e:- Blood examination for haemoglobin was done in 


9 “Kc 4 ro n , ~ “y 1° 
case of 13.4% the pregnant women when 31.1% were aware of the 


need. It ws observed that the ANMs were undertaking haemo= 


globin estimations by Tolquest method. 
Distribution of Folifer Tablets:= Anaemia Prophyl? xis by 


distribution of folifer tablets was operative in the three PHCss: 
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37.3% of the pregnant women reported to have received or had / 
been receiving folifer tablets. However, it was observed that 
a pregnant woman gets a total of 100 tablets in the course of 
her pregnancy irrespective of the time of registration or 
period of gestation, Distribution of these tablets may be 
beneficial if done in the last trimester. 
Tetanus Toxoid Injection: - Coverage for this service seems 
to be higher than all other activities in the antenatal care. 
42.6% of the pregnant women had received Tetanus-Toxoid injec- 
tions. However coverage in this aspect also was found to be 
lower in those who are actually aware as 49.9% were aware of 
the need. | 

The person providing antenatal services is provided in 
table 3.2.53. According to those who availed of the services, 
Ssub-centre catered to their needs in case of 40.2% while ANMs 
rendered these services through home visits in 29.9% instances. 
8.7% of them availed these services at PHC while 3.8% visited _ 
referral hospitals and 7.6% consulted non-governmental agencies. 

The low awareness of essential antental services and 
Still lower utilisation of these indicates lack of health 
eflucatier ana poor coverage. This aspect needs to be strengthened. 

Plan for confinement of the pregnant women is given in 
table 3.2.54. Nearly half of.the pregnant women (48.1%) 
planned home delivery either with the help of trained dai 
(40.9%) or untrained dai (7.2%). 10.7% of them planned delivery 
at the respective PHC while 13.4% said they plan to go to 
referral hospital for delivery. 17.9% of them had not yet 
planned and so did not respond. 

Haemoglobin estim-tion was attempted on a sample of 63 
pregnant women. Cyanmethacmoglobin method was used to estimate 
haemoglobin. Analysis of the data showed (Table 3.2.55) that 
43% -£ these women had haemoglobin less than 119/ dl indica- it 


ting anaemia 7.9% of them had haemoglobin less than 9qg/dl., Af 
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3.2.4.4 Lactating Women:- AS it is a common practice in tnis 


region to breast feed children upto one year, for the purpose 


of this investigation lactation was considered upto one year 


after delivery. 
Age profile of lactating women is given in table 3.2.56 
Tt can be seen that 4.4% of the mothers are in the teenage 
group. It may be mentioned here that including the pregnant 
women, mothers in the teenage form a considerable proportion, 
about 17.0% concerted efforts need to be made to concentrate 
on health education in this group to prepare them for better 
motherhood: also to propagate the idea of motherhood at a some 
nature age. : 
| In all the lactating women details about place and person 
conducting delivery were investigated. As shown in Table 3.2.57 
Home deliveries are most popular and took place to the extent 
of 76.3%, Of these 53.4% deliveries were conducted by trained 
dais, while 18.7% were conducted by untrained daig. This 
indicates that there are still untrained dais in the villages 
and ;: therefore they need to b@trained at the earest het 
“Another 4.2% of the home deliveries were attended by 
the ANMs,. 14.5% of the deliveries were taking place in a 
BeLerrat bee citcute, ; 
Awareness and utilisation of folifer tablet distribution 
programme 1S tabulated in table 3.2.58. To make them under— 
stand the question, folifer tablets were shown to the mothers 
and then they were asked if they had seen these tablets and _ 
if they have consumed these tablets after delivery, More than - 
one third (38.1%) of the lactating mothers were not aware of 
the programme. Of those who were aware only 62.3% had consumed 
or were consuming these tablets regularly. 27.4% of them said 
they do not get tablets regularly while 9.2% stated that folifer 


tablets were not being distributed, 


Person who usually distributed folifer tablets was 


ascertained from the lactating mothers. About three fourths 


(74.3%) of them were receiving the tablets from the ANMs either 
at the sub-centre or in their own VoL 


age, 9.5% ofthem were 
provided with these 


tablets at the referral hospital and 8.9% 
received them from their Prac. 


Seo. 

3.2.4.5 Nutritional Status of Preschool Children: =~ Nutritional 
status of children is now regarded as a central indicator for 
monitoring progress towards health for all. Hence assessment 

of nutritional status was undert-ken in the study area. The 
nutritional status of children was essessed in terms of clinical, 
anthropometric and dietary parameters. The results of dietary 
analysis are described alsewhere. 

For recording weights of pre-school children Salter spring 
balance (Super Samson) supplied by "UNICEF". was utilised. 
Accuracy. of the balance wa® ascertained. frequently with known 
weights. For recording heights of older children le, children 
who can stand on their own, portable anthropometer was used. 

For infants and young children crown to heal length was measured 
in recumbant position using infantometer. Left mid upper-arm 
circumference was measured using fibre-glass tape. Measurements 
were obtained with an accuracy of 100 gm. in case of body Weight 
and 0.1 cm in case of Height and arm circumference. Clinical 
examination w2s undertaken by @ trained clinical nutritionist 
and all the deficiency signs and symptoms were recorded on a 

pre coded schedule. Standard techniques were followed to record 
body measurements. NCHS full reference values were used for 

the purpose of comparison and grading of nutritional status. 

All the children who were available and willing were included 
for the assessment of nutritional status. A total. of 24d 
infants end 1186 children of 1-6 years formed the subjects for 
the analysis of data. Thus 1434 children formed the subjects 

of the studi. 

The prevalence of Clinical nutritional deficiency in 
infants w2s observed to be minimal as 95.8% of boys and 95.3% 
girls were observed to be free from any clinical deficiency. 
Angular stomatitis, emaciation and hair changes were the 
manifestations in the few infants who exhibited nutritional 
deficiency. The nutritional deficiency manifestations in 
children of 1-6 years are presented in table 3.2.59. In this 
group 68.5% of children examined were free from any deficiency 


signs. Vitamin A deficiency as manifested by conjunctival 
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yerosis and/or Bitot's spots was observed in ae =COny ae 
deficiency as manifested by angular stomatitis was seen in 30 ie 
Obvious goitre indicating iodine deficiency was present in 6.5% 
children. 

The mean body measurements of girls and. boys are presented 
in Table 3.2.60. When compared with NCHS reference values these 
values were significantly lower indicating poor nutritional 
status. When mean anthropometric values were compared with 
values obtained 30 yrs..1go in this region (Growth and physical 
development of Indian children, ICMR, IRS 18.1972) it appeared 
that leave aside any improvement, the data was showing trends 
toward deterioration. The nutritional status was observed to 
be deteriorating progressively with increasing age in children, 
indicating a cumulative effect. When the nutritional status 
of the children was graded table 3.2.61 according to Gomez. 
Classification’ (i.e. weight for age distribution) only 1.6% 
boys and 1.5% girls were in normal grade (i.e.weight for age 
90% or more of the standard). There were 13.3% boys and 12.9% 
girls in severe grade malnutrition i.e. weight for age less than 
60% Gf the standard). Majority of children were distributed 
in the mild and moderate’ grades of malnutritioni.e. with a 
weight for age deficit between 10% to 40%. When nutritional 
Status of children was categorised computing the data for values 
lower than-.2 S.D. of NCHS reference values 82% of them had 
values less than 2 S.D. of Standards. When nutritional status 
was evaluated using arm circumference it w=s seen that 50.0% 
of children had values less than 13.5 cms. indicating under-= 
nutrition, 

All the above findings indicate that nutritional status 
of preschool children in rural Wardha is very poor. Intensive 
and concerted efforts are needed to improve the nutritional 
Situation by way of nutrition education, health education and 


strengthening of existing national nutrition prografimes. 
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TABLE = 3.2.41 
AWARENESS OF NEED AND UTILISATION OF BCG IN OCULATION 


ee 


> — ee. ee nem 


Awareness of 


utilisation Bhidi * Anji Talegaon Pooled 
Aware of the need 42.2(435) 45,1(383) 35.0(280) 41,1(1098) 
Not aware of the 

‘ aot 56.3(586) 52.0(442) 62.1(498) 56.8(1526) 
Not ascertained 0.5(5) °.4 treme 1k (ton 1. 3(35) 
Not applicable § ~ 0.5(5) 0.6(5). 1 3 toe 0.7(20) 
Refused 0..0(6) 0.2(2) 0.0(0) 0.1423 
Total 100.0(1031) 100.0(850)100.0(800) 100.0(2681) 
utilised - 64.8(662) 69.4(574) 68.9(536) 67.5(1772) 
Not utilised 35,2(359) 3066253) 31.1(242) 32,5(854) 
Total 100.0(1029) 100.0(827)100.0(778)100.0(2626) 


TAB = -3e 20 oe 


AWARENESS OF NEED: AND UTILISATION OF PRIMARY DPT 
IMMUNISATION 


i AS A EE IE ELIE EO OE AE LEED, onions 


Awareness of 
Utilisation - 


ST a . 


Aware of the need 13.9% 497). 49,5 (422) 38.5(308) 45.7(1226) 


Bhidi Anji pone S Pooled 


a ET A TAT 


——.. 45,.7(471) 44.0(374)  55.1(441) 48.0(1286) 
Not ascertained 0.8 (8) 2 OCEF} 1.3(14) 1.5(39) 
Not applicable ~~ 5.3(55) 4.0(34) 4.6(37) 4.7(126) 
Refused : 0.00) «= 0.514 * OD) 0.1(4) 
Total 100.0(1031)100.0(850) 100.0(800) 100.0(2681) 
Utilised - 99.9(701) 91.6(597)  89.6(516) 91.4 (1814) 
Not utilised Jaa tae) 8.4(55) 10.4 (60) 8.6(170) 
Total , 100.0(756) 100.0(652) 100,0(576) 100.0(1984) 
a 81.9(574) 89.8(536) 89,.9(464) 86.8(1574) 
In complete 16e0 tees) 10,2062) 10.152) 13.2(240) 


nan 
as 


Looe eran ee sneer ee ee ar are a ae Ty TT a aa 


Sy ae 
Table - 3.2.43 


AWARENESS OF NEED AND UTILISATION OF DPT BOOSTER INJECTION 
ener Sas ND 


LISATION OF DPT BOOSIE) ——————— 


| nn ee ccmamaminencniinis ina enone 
ss , 


—— 


Awareness/ 


Utilisation of Bhidl Anji Talegaon Pooled 
DPT BOOSTER Co a 

ey of need 33.2 (342) 31.5 (268) 30. ( DAgpee Sa... (854) 
eeicncd a 48.5. (500) 47.7 (405) 52.4 (419) 499 (13244 
Not ascertained O-4 (ay 2,0. (ee aso (ey 1.2 ee 

Not applicable 17.9 (185) 18.7 (159) 15.6 (125) 17.5 (469) 
Refused 6.0 Poh. O41 ea eet) (OY O.1°: ae 
Total 100°.0(1031) 100.0(850) 100.0(800) 100.0 (2681) 
Utilised © 52.3 (493) 54.0 (364) 49.9 (331) 53.1 (1188) 
Not utilised 47.7 (449) 46.0 (310) 50.1 (332) 46.9 (1091) 
Total 100.0 (942) 100.0 (674) 100.0 (663) 100.0( 2279) 


Table - 3.2544 


AWARENESS OF NEED AND UTILISATION OF POLIO DROPS 


Awareness/ 


Utilisation of Bhidi AnGA Talegaon Pooled 
POLIO DROPS 

Aviare of need 48.3 (498) 50.0(426) 40.8 (326) 46 ,6( 1250) 
Not eware — 
Visine dls 45.5 (468) 43.9(373) 52.5 (421) 47.1(1262) 
Not ascertained 0.7. ae 2.0 ae 1.8 424) 1.4 43 
Not epplicable 5.6. (58) 3.6 (51) 4.9 439) 4.8 tae) 
Herucsed ? 0.0 | eG) . 0.5, sabes 0.0: Seer 0. eX) 
T ctal 100.0(1031) 100.0(850) 100.0 (800) 100.0( 2681) 
Utilised 74.4 (719) 70.3(564) 66.5 (497) 70.8(1780) 
Not utilised 25.6 (247)..29.7( 288) 33.5 (250) 29.2°0#a5) 
Total 100.0 (966)100.0(802) 100.0 (747) 100.0(2515) 


ee ee ee 


’ 
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‘ Table — 3,2,45 
AWARENESS OF NEED AND UTILISATION OF MASSIVE DOSE VITAMIN A 
PROGRAMME 
Awareness/ 2 
Utilisati rae ve 
of Sain A Bhida Anji Talegaon Pooled 
Programme 


Aware of need 16.0 (165) 24.4 (207) 13.3 (106) 17.8 (478) 


Not aware of . 
the need 62.6 (646) 57.3 (48 69.7 (558) 63.1 (1691) 


7) 
Not ascertained 1.0 (ip o.8 (Og see (ote > <a 


Not applicable 20.1 (207) 15.3 (130) 15.5 (124) 17.2 (46%) 
Refused O.3...(3P20.2.. {2h20,0 (ae ee 
Total. 100.0(1031) 100,0(850) 100.0(800) 100.0 (2681) 
Utilised *95.5 (289) 36.8 (270) 30.9 (2053) Sx. (764) 
Not utilised 64.5 (525) 61.2 (426) 69.1 (459) 64.9 (1410) 


Total” 100.0 (814)100.0 (696)100.0 (664)100.0 (2174) 


as oes 


Tante-= 3.2.40 


AWARENESS OF NEED AND UTILISATION OF ANKEMIA PROPHY LAXLS 
PROGRAMME 'URPOLIFER TABLEL DISTRI BUILON) 


Ss MR EG ER 6 ania 


Awareness/ 
Utilisation of 
Folifer Tablet 


Bhidi Anji Talegaon Pooled 


ES SS 


Aware of need . 16.7 (172) 28.8 (245) 12.9 (103) 19.4 (520) 


Not aware of 
the need 62.8 (648) 54.0 (459), “70 55 (564) 62.4 (167 


Not ascertaihed 1.2 (12) 2.9 (Zope S..> CLE) 1.8 (495 
Not applicable 19.2 (49S) 13.9 (118). 15.1 (121), 16.3 ( 437) 
Refused Pt ee 4 000s (Oe 0-1 oe 
Total 100.0(1031) 100.0(850) 100.0(800) 1006 .0( 2681) 
Utilised 31.3 (257) 40.2 (284) 27.6 (184) 3.0 (725) 
Not utilised 68.7 (564) 59.8 (423) 72.4 (483) 6° O( 1470) 

£0 .0(8217 100.0. (707) 100.0(667) 100.0(2195) 


Total 


——— - 


AE A LE AO TT 


a 


Pied ol see 


PERSON PROVIDING SERVICES TO CHILDREN BELOW 5 YEARS 


TEES AE 


Bhidi Anji Talegaon Pooled 
(n= 593) (n=481) (n= 460) (n=1534) _ 


ANM in the village ~ 22.4 (133) 36.4(175) 30.7(141) 29.3 (449) 
ANM at sub-centre 43.5 (258) 41.8(201) 51.9(239) 45.6 (698) 


PHC 90 St Eee 62 Ee Ss Mae aS, ( LAaEO TO (163) 
Private doctor/ 

Nursing home 521 (307 2.7 (133.5 (seo eee 
Referral Hospital 3D a 6.2 (ae a (ees (69) 
BCG in hospital + 

Others + AM 1 45506) 2 1 GE O49 ae eee 


Any other 4.0 (BAY 4.6 (2205 4,5 “(eee hoe 


A A I 


T dake Ae? .48 


TABLE AGE DISTRIBUTION FOR CHILDREN ABOVE 5 YEARS. 


(eT ee: 


ee es Se ee 


AGE IN YEARS BHI DI ANIJI TALEGAON POOLED 
5-9 years 36.1 (905) 37.2 (821) 38.5 (834) 37,2(2560) 
10-14 years 47.6 (1195) 46.5(1029) 45.2 (981) 46,.5(3205) 


I5~L6 Age years. 16,3 (410)° 16,3 (359) 16.3 (353) 16.3( 1422) 
TOTAL | 
100.0 (2510) 100.0(2209) 100.0(2168) 100.0( 6887) 


EA 9 aR 
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Table 3.2.0 A 


AWARENESS OF THE NEED AND UTILISATION OF TETANUS 


Awareness/ 
Utilisation of 
Tetanus Toxoid 


ee i 


Bhidi 


TOXOID 


Anji 


a, 


Talegion Pooled 


Aware of the need 49.0(1231) 59.0(1304) 


Not aware of the 
need 


Not ascertained 
Not applicable 
Refused 


4723(1188) 36,4 (781) 
225°. .(62) ~ay8. ¢ £06) 
Oe8 (20) 

4 (9) O43 (7) 


Be5 (215 


) 
Total .— 100 pepo 0 (2299) 
Utilised §8.4(1419) 44.6 (933) 
Not utilised 41.6(1qG09) 55.4(1159) 
Total 100, 0(2428)100. 0( 2092) 


Table 2 a52,79 BS 


——e gee 


37.5 (814) 48.6(3349) 


57,0 (1236). 46.5( 3205) 
BO (112) eee 
2 (5) > Us (3S) 
O.1 (1) 20g 4 

100.0: (2168) 100.0( 6887) 

62,2 (1275). =eSget 3627) 


37.8 '776) 44,8(2944) 
100..0(2051) 100,0(6571) 


AWARENESS OF NEED AND UTILISATION OF TYPHO}D INJECTION 


— i A RI IT ED | oe ee 


Awareness/ 
Utilisation 
of Typhoid 
Injection 


re 


Bhidi Anji Talegaon 


= ee a a EE IG A NT a —— —- 
os 


Pooled 


Aware of the need 47.5(1193) 58.0(1281) 36.9 (799) 47,5( 3273) 


Not aware of 


the need 48 .8(1225) 36.2 (800) 57.6(1251) 47.6(3276) 
Not ascertained 2.4 (61) 4.8 (LOG). tye. (112) eg 1279) 
Not applicable pe (Leet (ge eee. - (5) G20 (139) 
Refused Bs 12) 0.3 (Ty ree eh) GyS. .( 20) 
Total 100;0( 2510) 100.0( 2209) 100,0( 4 2168) 100.0€887) 
Utilised 55.4(1346) 64.9(1356) 58.9(' 208) 59.5(3910) 
Not utilised 44,6(1084) 35.1 (732) 41. 1(643) 40,.5(2569) 
Total ass 1.62088) 100.0 2051) 100. .0 (6569) 


— 


_ mecca RDC : 


—— aes 


————_ =” 
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Table 


Sic ee 


PERSON PROVIDING TNMUNISATION SERVICES TO 


CHILDREN - BETWEEN 5-16 YEARS. 
ne ecm 
Bhidi Anji. ~ Talegaon Pooled 
ee i 
eee” is 57.7 (4a) 37.6(278) 60.0 (365) 51.4 (1094) 
Doctor from PHO 8.3 (147) 15.3(113) 18.1 (110) 17.4 (370) 
School health ser- 
vices team 9.9 €23y 20,4005) 4.8 C2aperas (203) 
Vaccination team | ' 
from PHC 10.4, aah. 6.4.4 S57 Ree ( 163) 
ANM (MGIMS) — 3,1 (24) 11,6-(86) 1.6 (20) 5-6 (hee) 
Private doctor 1,9: SRS. 3. 20a Les eae (47) 
Can not specify 5 RAP 5 .SORREYS 8.5 ~ (ee Oxo (134) 
Total 100.0 (782) 100.0(740) 100.0 (609) 100.0(2131) 


|. (a ee ee 


Palos iS . 2 gab 


AGE-WISE DISTRIBUTION OF PREGNANT WOMEN 


oar ee 


_ Age Group 
(in years) 


15-15 
20-24 
29-29 
30-34 . 
35-39 
40={44 


Total 


21 


Anji 


= 


ba I ne 
_ 


Bhidi 

Seo. (los 
38.8. (47) 
37,2. (aed 
721. Coe 
4.1 (5) 
Zee (3) 
LOO. (Diy 


i638 
18 2 
23.5 
10.6 
As? 
Ae. 


(10) 
(41) 
(20) 
(9) 
(4) 
(1) 


100.0 (85) 


ere 
A 


Talegaon Pooled 
17.9 (lay 22,0°ereee 
37.2 (29) >.41.1. 4 
29.5 (28). 31,0 (ae 
10.3 (8) S39) Hae 

5,1 )aa5 4.6 eB) 

0.0 oy Lig At (4) 

100.0 (78) 100.0 (284) 


RE SET RL RC 


iy |e 
AWARENESS OBSNEED AND UTILISATION OF ANTENATAL CARE, 
(Three PHCs - POOLED) 


| Antenatal Urine Blood Folifer Tetanus 
Awareness check up Exam, Exam. Tablets Toxoid 


injection 


Not aware and 
not utilised 41.2 (117) 64.3(183) 63,3(180) 35,7001) 31.1 (88) 
Not aware but 


utilised 10.9 (31) 2.8 (8) 4.2 .(12) 14,:8(42) 13.4a0S87 
Aware and | 
utilised 28.2 (80) 8.5 (24) 9,.2(26) 22.5(64) 29,2(83) 


Aware and 2 
not utilised 16.9 (48) 21.5 (61) 21.2(60) 15.8145) 16.5(47) 


Awere and 


irregular 2.8 (8) .1.1 (3)).0.7 (2) 7.0020) ~ 4yguee 
Refused 0.0 . (0) .0.4 (4). 0,0 (0) Gig 10) = One 
Total. 100.0(284) 100.0(284) 100,0(284) 100.0@84100 .0( 284) 


Tables. 2.02° 
AWARENESS AND UTILISATION OF SERVICES FOR ANTENATAL CA4RE 


, __ BHIDI 
AaSIaness Antenatal . “4 FOR PRE WOMAN Tetanus 
check-up ; : Toxoid 
Urine Blood Folifer 


Exam. Exam. Tablets injection 


Not Sg a . 
| eitccd 48.0 (58) yeas (85) 69.4(84) 37.1 (45) Sam (39) 


Not aware 
t uti- 
es ’ O29 (12) mos (Sh ae [S)) 2Ogue (25): . 1956 (23) 


nd 
Be yisec Severe (25, mu: 7) 9.3(10) 14.9 (18) 24.0 (29) 


Aware and 
ee 19.8 (24) Diy f. (25) Tee 22). Lio (ei) - Dees (23) 


Awa and 
eee iar tao (2) ey A Oy ee (0) Ore tt) O76ers) 
8 


O 
N.A. BO. (0) O. (img: (0) Awd (5) 5 Sieee 40) 


TOTAL 100.0(121) 100.0 (121) 100.0021) 100.0(121) 100.0( 121) 


A TE OD 
aaa 


i Th 
Table .oeceraue 


AWARENESS AND UTILISATION OF SERVICES FOR ANTENATAL CARE 


(ANJIT) 

Antenatal For pregnant woman Tetanus 

Awareness Chec k-up (a j 
i Urine Blood Folifer Bee 

woos Exam. ea 7 Se 
Not aware 
and not 
utilised O39 (24) 5S), 2(47) 54.1( 46) 25 Jt 22) oT ie 
Not aware but 
utilised mes {LO} 2,4 (2) aaa (2) 106 ON. Tae (6) 
Aware and 
utilised a2.4 (36) » 24,1112) iVse{10) 34s) 41.4 ae) 


&ware and . 
not utilised p41 (12) 924,7( 21). 2a) 14,3275 14,1(42) 


Aware and 


irregular 3.5 °-(3) 452.4 (2) ' 2.42) 14a See 
N.Ae 6.0. (0) - 6,0 (0) “apo (0) Ieee See 
TOTAL 100.0 (85) 100.0¢85)100.0(85)100.0(85) 100.0( 85) 


Pape 3.24025 


(TALE GAON) 

Not aware 

and not 
utilised 44,9. (35) 65.5 (51) 64,2(50) 43.3008). 33.3 fae 
Not aware but 

utilised H.5 (9) °S.8 (3) Saad (4) UG Qgeee 
Aware and 

utilised e464 (19) soo (5): sae (6) 21.8(47) 24.4 (49) 


Aware and 

not utilised 15.4(12) 19.2 (15) 17.9(14) 15,.4(12) 15.4 (19) 
Aware and | 

irregular Ses (3) beS (LY (O.0°(0). “1. Sat "5 eee 
NA. WO: (0) 348 (3) Sel (4) 7,76) 46. Se ee 
Total 100.0(78) 100.0(78) 100.0(78)100.0(78)100.0 (78) 


a a 
TT 
eRe 
ne ee 
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Table 342.53 


PERSON PROVIDING ANTENATAL CARE TO PREGNANT WOMEN 
Bhidi Anji Talegaon Pooled 
(n = 76) (n=60) (n=48) (n=184) 
Untrained dai 9 “(3) 7 (ly) Se (1) eee tee 
Trained dai oa mana Wa 7 (Acres 4} 4.9 (9) 
ANM in village Bs.) -Gi@\o-rekl.. a 22.9 (11): 3 -2o8e. (558 
ANM at sUbecentre 43.5 (33). 40.0(24) 35.5 (17) 40,2 (74) 
Doctor at PHC 18.4 (14) E.7 (lca (1) eee ee 
Doctor at MHU oe. tei QO (Oy. mas (4) 2.2. (4) 
Civil Hospital/ 7 
MGIMS B6 , (2 ews. O 3) ete (2) Soe 473 
Any other 5.3 (4) 3.3 (2) tear (8) See tS 
TOTAL 100,0 (76).100.0(60) 100.0(48)- 100.0 (184) 


Pabpleree.ce2.04 


PLAN OF CONFINEMENT OF PREGNANT WOMEN 


— 


Plans for confinement 


No 


Home delivery 
untrained dai 


response 
by 


Home delivery by 
trained dai | 
Home delivery by ANM 
Delivery at PHC 


Delivery by private 
doctor 


Delivery at Private 
nursing home 


Delivery at Govt. 
Hospital 


Delivery at MGIMS 
TOTAL 


a A Se ET eres ee ee, Se 


aS Cees eS ee a 


eer ee eee 


4 


Bhi Anji Talegaon Pooled 
(mB LT) ( N= 85) (n= 78) (n=284) 
6c 0.91) 2,1 (10) sage oC a5) 
& 1: ti 5.8 (Sees. (6) ee ee 
A7.2 (58) 20.9(18) 52.4 (43) 40.9 (119) 
Oe omer? S( 1S ee 1,2 (1) soa Aly 
15.4°%89j)11,6(10)* 9.4 (2), diez. (3h) 
Gye me 0.0 (Oya dee (lL) oS (ey 
nee 12 (Li 66)... (5) Ad 
Bose 22. 6C1is 7.3 (6) 856 (25) 
Mica 9,5 (8) 4.9 (4) 4,8 (14) 
100.0(121) 100.0(85) 100.0(78) 100.0( 28-1) 


» 73 = 
Table = 3.2455 


a 
HAEMOGLOBIN. VALUES _IN PREGNANT WOMEN, 


(nea) 
, ee ee ame 
Hb. NUMBER Percentage 
GRADE g/dl. 
Severe ex NIL - 
Moderate Ta 9 5 Tée& 
Mild 9-11 22 34.9 
Normal “Y ll 36 5 7ie 


cee a 


* Haemoglobin estimated by cyanmethaimoglobin method, 


Table -:3,2.56 
AGEWISE DISTRIBUTION OF LACTATING WOMEN 


GROUP BHIDI : ANJI TA LEGAON POOLED 
15-19 D2) See 5,02 4,ao) « Tee 4,4 (29) 
20-24 Als (ize) 34.5. (69) 39,8 (69) 39,0ae) 
25-29 33,2 (66) ©. .36.5) 2" 300i tee) 3a ceeeeen) 
30-34 1536. .445) 14.5: 029). lLI<6 eG) 14,2 0eeS) 
35 --39 6,6 (£9) 1 Oe) 9.2 426) 724. (49) 


40 and more 1,0 ~ (3) 2 sot ae i jae) ey Sey 
TOTAL 100,90 (289) 100.0 (206) 100.0 (173) 10050 $662) 


eee 
el 


—~ 


ao Ae 


a auaianen 
—_ a ES STN Go 


PLACE AND PERSON BHIDI 
| SRESEEEE SS Ai  D 


20 43) 2y6a'4) 


ANJTI 


Not ascertained 


At home by 
untrained dai 


At home by 
trawned dai. 


22.8(66) 11.0 (22 


59.0. 172) 42.0 (84 


At home by ANM Osa (1) ll, (2 
At sub-centre by ANM 0.7 (2) 4.5 (9 
at PHC 4.9 °(14) S2000 
At civil Hospital mee. (6) rere! 
At Govt. Hospital So (25) 252 
Voluntary org.Nur- 

sing home, other. OO - (0). 440-t8 


Total 


Table - 3.2.58 
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) 
) 


) 


23) 
) 
). 
15) 
) 


TALEGAON POOLED 
Juor 14) Lae 411) 
20.8 (36) 18,7 (124) 
56.401 97). Sa eee 3) 
238 (4) Shee 
O70 (1) -: Soest) 
ie Se} 349% £26) 
2aa (4) Sepp oroe) 
12,0425)  lOseow) 
21> 04) +3 Setar) 


100.0(289) 100,0(200) 100.0(173) 100.0(662) 
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AWARENESS OF NEED AND CONSUMPTION OF FOLIFER TABLETS 
IN LACTATING WOMEN 


ee 


Awareness Bhidi Anji 
Not aware of 
the need G2g@U 22) 27T4o5 54S 
Aware of need S1ge 148). 6Byo a es7 
Aware and consu- | 
ming regularly 6545197) 48,4--166 
Aware of need 
but no one 
distributed Dee Ty Lge LO 
Aware but in- | 
regular CEES) S86 ADS 
No need Gere a Lt) LS C2 
Not ascertained Wath?) 250 (5 
N.A. Gee (2) 1.8 5.(3 
(MESS ea i be. 2O0got 289). “L00.0( 200 


I IRD GIN me YN on HIS 


. awe 


Talegaon 


4344-75) 
(34) 


48 .5 


TH 


Lez 


L769 
diel 
Oe 
1.2 

100.0 


(67) 


Pooled 


38.1 (252) 
559 4409) 


62.3 (230) 


9.2 (34) 


27.4 (101) 


ii (4) 
542 (34) 
yee 7) 


100.0( 662) 


bea ay tes 
TABLE. 30 2eDS ies D- 


PREVALENCE OF CLINICAL ‘DEFICIENCY Si IN_CHILDREN 
“Tt BOYS + Gintie = L-6 8s 


Age in years 


nn al 
: 


Deficiency ae 2+ 3+- 4+ S+ 1-6 
ee 
A em a 
‘ } 
No deficienc Pia9 61.4 6240 G2. S6e2 636 
ae (212) (156) (169) (136) (88) (766) 
Prot. Energy 
Malnutrition Ree Awe eo 2.0 
Moon face O77 ° e * .| 
(2) (4%) (9) (2) (24) 
Hair changes 10.2 ' oe 462 1.4 1.9 6 ai 
oY (i) ae (73) 
Emeciation Le ow Bs 59 6.4 10.8 8.3 
(39) (13) (16) (74) (a (99) 
Oedema - 0,4 0. ? 0 
(1) (1) @ fag 
Maresmus Os ey, - - Oe3 
GE) (3) (4) 
Vitomin A A 
H/o Night blindness O43 Epo Jeu Sel 2%0 Zen 
é1) (4) (38) ie al (4) (28) 
Conjectival xerosis 2.0 _ Fe re Zen Tel 
and/or bitot's spots (6) (26) 424) (20) (92) 
Corneal xerosis f - - 0.4 ~ - 0.8 
Ci (1) 
Keratomalacia - ~ ~ es = a 
Vitamin B-complex 
Angular stomatitis 1.4 4.3 Sib Su) 32 3.4 
(4) (4A) (9) (12) (5) (41) 
(1) (3) (1) (2) (7) 
Glossitis oa - - ia O26 Ces 
| (2) () (3) 
Rickets te 0.8 ~ - 0.4 
sai (3). aD (5) 
GoLtre Se) Gas LOS Ldis 3 10.8 se 
a a er 2427) rey) (17) (98) 
Caries a. Le2 5 Re ee San Lev 
(3) (4) (8) (5) (20) 


ee Cee emmeponr 


ares. 


Pad 


= ~s 
9 ee pte eater 


me 
Reef: 
ci Aare 
ee ANTHROPOMETRIC 


158 
eg 
Lz] 
el 


years 
6 years 719 


Meqn + SD 


bt tt it pe 1+ 1+ 


AA EEL LE LOE, 


0.80 


0.88 
se ae, 
Ly 
1,38 
1.48 
te 3k 


NRO 


Weight (kg) 


No 


36 


76 
Loe 
Lis 
143 
106 

78 
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C VALUES 0) OF RURAL WARDHA CHTLOREN 


“T GIRLS & BOYS) 


Height(cm) 
Mean, + 


5842 


64.6 
Tera 
TD «2 


GBS .8 


91.4 
98.8 


1+ 


Lap Ash er ei 4 


fas 


Phat tb bee bee tt 


SD 


3.44 


3.24 
co 4) 


5» Ue 


5 4 
6.30 
4.55 


3e3¢ 


Fs 


4.41 


5.28 


Spe | 


5605 


48 125re 0.899 
84 + 
158 9 + 
126 + 
125 + 

cht + 

1? + 


ey ee 
TABLE - 3.2.61 
WEIGHT FOR AGE (GOMS2Z) DISTRIBUTION OF CHILDREN 
(1-6 YEARS) 
_ BOYS 


Age in e __ PERCENTAC GE. OF STANDARD | IBIGHT | 
years ere eee 
| 90° or mors  75=90 60—7 Less than 

normal Mild Moderate 60 severe 
1+ 158 me (3) 27,.0(42) 956. 3(89) 15.6(24) 
2+ 27 ar (2) 28,.8(36) 60,8177) 4420047) 
3+ 127 8 (2) 26,3135) 6%.8(78)  32,3{45) 
4+ 111 0.9(10) 20.4(22) 54,.4(60) 4456416) 
5+ 79 oe 3(i) 16.2(12) 61,2 (48) 5.5(4) 
1-6 602 1.6 (9) 25.0(15) 58,8(35) 12.9(77) 
ae cn ED ee oie 
Age in < PERCENTAGE OF STANDARD WEIGHT 
years 90 or more 75-90 60-75 £Less than 
Normal Mild Moderate 60 severe 
1+ 137 4.7(6) 2364(32)-<-565317D 15,6(21) 
2+ 118 0.9(1) 24.3(28) 60.8(71) 14,0(16) 
3+ 143 0.8(1) 25.4(36)  61,8(88) 12538417) 
4+. 108 Nil 34.,.0:(33).2 54,8058) <a 
5+ Fe! Nil 43,3126) 426s (47) 5.5(43) 
1-6 584 1.5 (8) 2620 (15) Sian) 1422975) 


ae. ae 
3.2.5 ENVIRONS. ..sL SANITATION 
322-5-1 Drinkine aster Sammie ess The source of drinking 
water as shown in Table 3.2.62 varied to a large extent in the 
three PHCs arexs, though shallow draw wells formed the major 
% with a range of 23.1% in Anji PHC meee 7.4 47 


source (36.5% 
Talegaon PHC) 16.1% of the households had piped water supply 
within the house with a range of 9,3% in Talegaon PHC to 23,6% 
in Anji PHC and 1.9% had their own draw wells within the limits 
of their houses. Common public tap formed the source of drink- 
ing water for 16.9% of households on an average and it varied 
from 13.0% in Talegaon PHC to 20.2% in Bhidi PHC. River of 
stream formed the source for drinking water even today to 8,1% 
of the households with a variation of 0.2 in Talegaon to 14,2% 
in Anji PHC. When there was any breakdown or power failure 
people were reverting back to the previous sources, 

Distance to be travelled for the household members to 
the source of drinking water is given in Table 3.2.63. While 
16.9% had the source within the house or very near, 41.8% had 
to travel a distance less than 100 meters. A distance of 250 
meters was travelled by 27.4% of households and another 10.0% 
had to travel upto 500 meters. About i km had to be treked by 
2.8% households and 0.7% travelled 2 km. Or more to reach the 
source of water. As many as 35.2% of households mentioned that 
they face scarcity of water in summer Table-3.2.64). Matka or 
metal container were used by 54.7% of house-hoids to store 
water for the day's use{Table 3.2.65). Metal container alone 
was used by 39.1% of households -nd only 6.0% of the households 
used matka alone for Storing the water. The advantages of less 
multiplication of Bacteria in the sarthen pots needs to be 
propagated in the rural arenas to discourage the practice of 
discontinuing use of matkas. However these matkas need to be 
changed frequently, 

Data on the community concept of satety of drinking 
mes ero the sdurce they use, is presented in Table 3.2.66 


while 37.4% of them Stated that they were not aware, 54.6% 


felt the drinking water chey used was safe, 8.0% stated, it 


he 


Was not safe, Among those who felt the water was safed 49.7% 


felt so because the water source is treated with bleaching 

powder and 12.9% felt the water to be safe because the water 
was flowing and 8.1% stated the source wis a borewell 
it was safe. 9.4% felt the water was safe as 


by majority and there was no illness after 


comm wine de 


and so 
it was consumed 
drinking it and the 
Same source had served them for years. Those who felt the 
Water to be unsafe f 


Felt sco Beecqase (i) they sometimes found 
organisms in water (57.5%), (ii) the source gets polluted 
because of the unhygienic practices in ->nd around the well. 
Water source getting cont»ominnted due to floods was mentioned 
by 10.2%. 9.9% could not spedify the reasons but’ felt the 
source was safe or unsafe, 

Community awareness regarding water borne disease was 
assessed and is presented in table 3.2.67. 70.5% of them 
Stated that they were not aware of the diseases spread by 
drinking water. 18.5% stated that Cholera is a water borne 
disease. Loose motions (2.6%), Gastro intestinal complaints, 
(2.5%) and Typhoid (0.4%) were also mentioned as water borne 
diseases. 1.8% stated diseases like colds and coughs, malaria 
etc., which are unrealated to drinking water, as water borne 
disease. Perception regarding mede of contamination of drink- 
ing water source is reported in Table 3.2.68. Chances of 
contamination are more because the source is an open well was 
Stated by 29.8% of the househo!’*s, and 19.5% thought contami- 
mation occurs because of the unhygienic practices in and around 
the source. 10.#%% felt contamination occurs because of growth 
of germs and 4.5% of them stated that there was no chance of 
contamination. 22.6% of people mentioned that they were not 
aware why contamination occurs and 8.2% offered no response. 

Inspection report, by the Investigators, of the sources 
of drinking water after they assessed the hygiene of the wells, 
cleanliness around the wells and taps, is described in table 
3.2.69 and indicates the source to be unhygienic in case of 


68.8% and hygienic only in case of 4.2%. 


= 60m 
ieni ear and 
Community awareness of unhygienic practices nea 


i Ls : j a le 
around the source of drinking water 1S tabulated in tab 


48.7% stated that thé@owere no unhygienic practices, , 


322.70. ; 
ae 21.2% attributed one or more than one unhygienic practice 
in or around the source of drinking water. Even these people Fé 
did not Pre Sens PS, sarmani ty to indulge in such practices, / 
There is t treed for extensive health education, 3 
Awareness of the. community for the practice of disinfec- 


tion of their drinking water source as shown in table 3,2,71 
indicates that 78.6% were aware of disinfection by the use of 
bleaching powder. While 6.7% snid that there was no disinfec-— 
tion undertaken, 6.0% were not aware of any disinfection 
procedure. Other practices mentioned were household method 
of filtration (3.4%), and use of potassium permanganate (4.1%). 
Assessment of frequency of disinfection (Table 3.2.72) 
indicated daily disinfection by 13.9% and 17.7% stated that 
the procedure was undertaken once a week, 5.1% mentioned once ~ 
in a fortnight and 9.8% told that it is done only once a month 
or even less frequently. That the procedure is undertaken only 
in rainy season was stated by 21.7%. 
Person undert-king disinfection as shown in table 3.2.73 
Shows that it is usually (57.4%) the gram panchayat peon who 
does it Next it is the CHV, VHG (938%): 365% households were / 
——~ 11.5% of the people j. 
did not draw water on the day ef disinfection (Table 3.2.74) 


and 22.3% stated that their drawal of water from the source was 


undettaking disinfection themselves 


not related to time of disinfection and purely depended upon 
their requirement. 24.7% draw water immediately. -The correct 
Practices of allowing the water to remain undisturbed was 
known to only 3.9%. This fact again indicates the mesa rer 


Health education regarding disinfection procedure and importance 
of disinfection, 


Table 3.2.75 gives perceptiean <of community role in 


disinfection procedure, 85.7% perceived no role in disinfec- 


tion procedure and 3. 7% stated that they impress the need for 


disinfection, As tho Bieabh ing powder is purchased by ‘the 


~ OL « 


gram=-panchayat for the Purpose of disinfection and as it 38 


known that gram=panchayat usually suffers from lack of funds, 
it was Surprising to note that community does not make any 


effort to contribute for the purchase of bleaching powder, 


AS shown in table 3.2.76 efforts to motivate and 


educate veople regarding disinfection of drinking water was 
meagre (12.6%). Perception regirding performance of disinfece 
tion programme showed (Table 2.2.77) tht 60.5% were satisfied 


with the practices that were going on, indicated ignorance 
about the correctness of the programme, Community's Suggestions 
to improve the disinfection programme (Table 3, 2.78) were very 
few as 6.9% stated that the disinfection should be frequent, 
regular and system-tic. 7.7% stated that there should be 
provision of safe water Supply, especially so in summer. 247% 
Stated that there should be improvement in the scheme, 

Ssetebad Housing:— Housing pattern in the area PHCs table 3.2.79 
was essentially similar and majority of the people | (91, 1%) either 
lived in tiled roof with kaccha (permeable floor (66.3%) or in 
houses with tiled roof with pucca (non-permeable) floor (24. 8%) « 
3.3% resided in small hutments with thatched roof and permeable 
floor. About half of the households (49.5%) did not have 
separate kitchen for cooking purposes (Table 3.2.80). Majority 
(98.7%) of the houses were observed to have separate bathing 
Place (Table 3.2.81), however 78.8% of these structures had 
permeable floors. Only 106% heusecholds had non=-permeable 
floors in bathing place. Inspection of the household to see 

the lighting and ventilation conditions is shown in table 322.82 
and indicates only 38.4% of the households had sufficient light 
and ventilation. 16% of the households had no other opening fd. 
except the entrance. Table 3.2.83 gives distribution of house- 
holds according to ee of separate cattle-sheds, 

While 32.4% of households had no cattle, only 20.3% of the 
households had separate crttle sheds away from the house. It 
was observed 12.6% householss were keeping the cattle within 

the house. Information was collected to know the perception 


of community with regard to essentials in a house for upkeep 


a te = 
of good health and is presented in table 3.2.84. It can be seen 
that quite good majority perceived need for hygienic houses 
) $ 9 
(89.9%) separate kitchen (87.9%), seperate pucca bathroom (88, 6%) 


good light and ventilation (87.2%) and separate cattle shed 


(73.5%). The poor housing cond‘ tions in which this community 

is living mainly seems to be due to poor economic conditions, fy 
This aspect needs urgent consideration and a way has to be 

found to improve the hygiene,im’the residences of the people / 
in the area. There seems to be absolutely no efforts made, as 
seen in table 3.2.85, to Motivate people for better housing | 
as 79,6% stated that they vere not aware of any agency or 

person motivating for better housing and 8.0% did not respond 

to this question. 

362.523 Excreta disposal: In table 3.2.86 availability of 
latrines in the households is Given; On ae average, Fuso of the 
households had the fatility of Batrines; Baeewas observed that 
Bnji PHO Rad more houses with latrines (14.8%) and it is due 

to the fact that there were more latrines available in village 


Paunar. The reasons for constructing latrines were (i) for 


i . 


Privacy (61.2%) (ii) for health reasons (33.5%) and(iii) as a 
status symbol (5.3%). - Though 34.0% of the people mentioned 
that they would like to go in the open, 61,2% Stated economic 
factor as the reason £Or not having the latrines constructed, 
Hand flush, water seal latrines were available (Table 3.2.87) 
my 5, 3% of households, 0.8% weré connected to septic tanks 
and rest were connected to biogas plants, se latrines were /ifee 
Of pit type. Table 362.88 gives distribution of households | B 
according to use of tieerines, In case of 82.5% of the holds. 

all members of the family used the latrines, In case of 10.4% 
women and children only used the latrines and in 4.1% of house- 
holds it was observed that the latrines though available sre 

not made use of, Community perception regarding the need for 


latrine was enquired, 94.3% of them felt latrines are needed 
While 37.8% felt latrines are not needed, 7.9% did not respond £ 


to this question, (Table Je2. 89)R Th ichse of house-holds willing 
to construct latrines what typ 


pe of help they expected is described 


- 83 - 
in table 3.2.90. Awareness of any desartment or agencv to 
assist in construction of lstrine was f 

re 


round and is given in 
Cable 3.2.91. Only 9.4% expressed avarenecs and gramepanchayrt 
Or the voluntary -qenci ts were the nemes mentioned, 
3e22.5.4 Waste water disposal:- Tobl: 


L@ 3.2.92 gives the practice 
adopted for disposal of waste weter ey the community. Letting 


out the water in open was the 


most common practice as 72.7% of 
the households were resorting.to thds methods. 11.4% of them 
let the waste water into ordinary pits and only 4.9% were 


making use of sorakage pits. Usinc the weste water for kitchen 


garden was seen in 7,6% of the househo 


lds, Open drains system 
was seen in 2.8% householés. Soskage pits are not probably 
very popular as the soil is black-cotton soil and management 
Of soakage pits in this soil is problematic. But because of 
the high prevalance of filariasis, malarin and gastroenteritis 
People have to be encouraged to use soak=ge pits, +Persoms or 
agency motivating for hygienic way of Aisposal of waste water 
is given in table 3.2.93. Very few people (2.5%) seemed to 
have been motivated for hygienic mode of disposal ‘of waste water. 
Health education in this aspect requires to be strengthened, 
302-505 oo As shown in table 3.2.94, 
very few people seemed to be practicing hygienic and useful 
Ways Of disposing of solid w-stes. As 90.3% were humping on 
Beit, thas habit cam be easily verted into more-useful way 
of disposal like comocsting. 

Suggestions of the community for improvement of 
environmental sanitation: Majority i.e. nearly two thirds 
(60.9%) offered no suggestions. The suggestions offered by 
the rest are given in t-ble 3.2.95. Major suggestions seemed 


to be (i) construction of roads 2nd drains (78.9%), (ii) 
ntrines (23.6%), and (iii) Sweeping 


construction of community I- 


ef roads and cleaning of existing drains (12.3%). 


— 
nl mene 


a Ohm 
Table ~ 3.2362 


OF DRINKING WATER 


—~_-< 


re eC I OL 


PHG 
Major source ° a is Pooled 
Bhidi Anji Talegaon 
ane aaaaaias See 
Common well out- 
27.0( 477) 23.1(314) 61.7(854) 36.5 (1645) 


Side the house 
Hand pump outside 
the house 


Public tap out 
Side the house 


Tap inside the 


house 1556( 277) 2omee2o) 
River/Stream 9.1(161)12;4(169) 
Neighbour's well/ 

tap 1.5 (79) Tega 2o>) 
River + Tap 0.5 (8) 1.8 (25) 
Well within the 

house Oso. . (8) 2a) 


Common well + 


taps/Hand pump ge. (3) ae 


TOTAL 


eee 


22 ,.4(395) 3.5 (47) 


20) 2( 356) LEgaee7) 


(S) 


6.6: 491) LL tae) 


13.0(180) 16.9 (763) 


9.3(128) 16.1 (725) 
0.1 (1) %.3 tea 


3.3°°€ 46) 
Oar Te} 


3.4 (47) 


7.7 (347) 
0.8 (34) 


1.9 ea) 


2.5 (35) 1.0 443) 


100.0(1764) 100.0(358 )LOO .0(1383) 100 .0(4505) 


Talegaon Pocled 


re i ee eee 


41.9 (579) 41.8(1833) 


TOTAL 
cu = Oe 
DISTANCE FROM THE HOUSE TO SOURCE OF DRINKING WATER 
Distance Bhidi Anji 
SSRN, «ape sage ea, =e . ——— 
Less than 100 
metres 39.6 (699) 44.5 (605) 
L ‘ Lh 
= to 250 metres 28.2 (497) 20.1 (273) 33.9(469) 27.4( 1239) 
; Oto 500 metres 11.7 (206) 7.3 (99) 10.6047) 10.6 (452) 
tolooO metres 2,9 (52) 2,2 (30) 3.2 (44) 2.8 (126) 
pe than 2 kms. 0.7 (13) 0.8 (IL) 0.59507 >, 7 
| sg O.L BOE}: Ode 0.7 410) 0.3 3 
Within the house 
nie very near the : 
ou 
: a i 16.7 (295) 24.9 (338) 9.2(127) 16.9 (760) 
ot ascertained Cae (a 1 Oak (1) 0.0 Gets Oink (2) 


___100.0(1764) 100,0(1358) 100,0(1383) 100,0( 4505) 
EE NO 


=» 85 -= 


Table - 3.2.64 


SCARCITY OF DRINKING WATER IN SUNMER 


Scarcity Bhidi Anji Talegaon Pooled 
Scarce 15.4 (271)38.1 (518) 57.8 (799) 35.2(1588) 
Not Scarce 84.5(1491)61.7 (837) 41.8 (578) 64,.6(2906) 
Not ascertained Get (C2). “Oge (3) O34. (6): ees 
TOTAL 100 .0( 1764) 100,0( 1358) 100.0(383) 100.0( 4505) 


Table --. 3;2ye5 


CONTAINER USED FOR STORAGE OF DRINKING WATER 


eT 


Bhidi Anji Talegaon Pooled 


Matka , Tacoma) 4,8 (65) S<G.tae, 6 .0(272) 
Metal container 30.5 (538)- 52.5 (714) -36.7 (568) 39.111 760) 
Matka + Metal 


oa 


container 62.0(1094) 42.6 (578) 57.5 (794) 54.7(2466) 
Others Ozh ogee) OCS 0) “OST ely Oe 
Not ascertained Qube ert) Gale (1h) O11 202). Cea 


Total 100.0(1764) 100.0 (1358) 100.0 (1383) 100.0( 4505) 


ce ee ee 
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Table salewe. 00 


CONCEPT OF SAFETY OF DRINKLNG WATER | (SOURCE) 


———w a 


Se PS SR 


Safety of dri- Bhidi Anji Talegaon Pooled 
nking water | 
Yes ee haa 48.0 (652) 55.6(769) 54.6(2457) 
No 545 (97) 13.8 (181) °6.1 (64) ee eos 
Not aware 35.8 (631) 38.7 (525) 38,3(0540) sae e- 7 tGeq) 
Total 100.0( 1764) 100.0(1358) 100.0(1383) 100.0( 4505) 
Yes 


Water source is 
treated 42.8 (444) 64.0 (417) 46.8(360) 49.7(1221) 


Source is Borewell 12.5 (129) 4.0 (26) 5.9 (45) 8.1 (200) 


Water source is 


flowing 11.0 (114) 12.8 (84) 98$5(1 19). gate Sez) 


No illness after 
drinking it 
consumed by 


majority 7.3 (76) 7.7 (50) dags(lo4) Gipean) 
Can not specify 26.4 (273) 24,5 (75) Geet iai) dee (489) 
No | 
Germs in water 98.7 (57) 47.0 (85) 78.5 (66) 57.5 (208) 
Contamination due } : 
to flooding Sa2  {5) LRG (21) Soe yay does (37).°% 
Pollution due to ‘fai 
unhy gienic ine 
practices  deO0. (1). 23.2 (42) — Bae fo) ee (45) 


Can not speci fy snl (34) ‘8.2. (33) 650 (5) [eu t 7o) 
ee ee RS oe 
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Table = 3.2.67 
AWARENESS OF WATER BORNE DISEASES 


yee Bhidi Anji Talegaon Pooled 

Cholera, 17.9 (315) 18.0 (244) 19.8 (274) 18.5 (834) 
Typhoid O55. (8 G36  (S¥=a53.- 4 4)seetes toe 
Gastro tee: (74)eeds® «§ G21) 368) (17 
Loose motions 2.2. (39) 38,1 (4a)9955 (35) eee 
Diseases unre- 

lated to water — Be (2092.5 (34) eae OO 
More than one of 

above diseases $.4.-(25) 634 (74) eo: (1935 eee 
Guinea worm. £0 (17)°S6,0 (0) 2.2 (30): oe cee 
Not aware 7. .9 (1252) 68.9 (935) 7L.4(987) 7O,5¢6174) 
Not ascertained O.2 -.b44250.0.-. 0) - (45582 oe 
TOTAL 100.0( 1764) 100.0( 1358) 100.0(1383) 100.0( 4505) 


es Table. - 3. 2.68 
PERCEPTION REGARDING oS OF CONTAMINATI@ TI@Nn OF DRINKING 
SOURCE 


ESS 6 eS ED CT 


Drinking : Bhidi = 4b ani | Talegaon Pooled 
Water source ; 


Because the source ! gee 

is open well 18.5 (326) 30.8 (418) 43.0(595) 29.3(1339) 
Unhy gienic practi- 
ces in and around 


the source 3.9 (246) 36.7 (499) 9.7(134) 19.5 (879) 
Organisns Hoot (21S eet (L247 ee. 1 (112) ae 
Contamination | 

due to rain water 3." (GO) 2.3 (18) 202 (28) ee (ide) 
Unhy gienic well ai COyer wy 622) 5 ag (21) ee eee 
Use of contami- 

nated container oa (ite 3s (UT Ge: (0 ae (38) 
Disuse of water Oy (ieee tet (19; 20,1 (2) See veg 
No chance of | 
contamination Bro, (iGo ce Oo: (49), 25.9 (49) oes (203) 
Not aware 30.6 (540) 9.9 (134) 25.0(346) 22.6(1020) 
No response tole (224)-,.4.3 (58) 6.4 (89) B62 (371) 
TOTAL 100.0 (1764) 100.0(1358) 100. 0( 1383) 100.0¢5CS5) 


inne 


ES I Et LLL 


Table = 3.2.69 


INSPECTION REPONT O F SOURCE OF DRINKING WATER 


ES ES ES ST 


—_—— a 
ner’, | nal 


a ETE A AE A 


Source Bhidi Anji Talegaon Pooled 


Source Hygienic 2.0. (70) 6405 (81) 2igeete8) ae (189) 

Be rés unhy gienic 68 .0(1201) 71.0(965) 67.7 (935) 6828 15202) 
Not applicable 27.9 (193) 23,0(312) 29,6 (410) 27sec ies 
TOTAL 100.0(176+) 100.0 (1358) 100.0(1383) 100.0 (4505) 


ooo ae 


hable: = Sg2—70 


AWARENESS OF UNHYGLENIC PRACTICES NEAR AND AROUND THE 
SOURCE OF DRINKING WATER 


ae 


Unhy gienic Bie da 


Bracticas Anji Talegaon Pooled 
ee ee ee 
Not aware Og SA Be Og Feet 9) 1s4” (19) - Wa) 
Bathing eeo(20) -beO=014)” “Osea ’) ees) 
Washing utensils f 


& clothes Cguk (1) Ogt SH 2} Ose (7) er: -( 10) 
Washing animals Ose (tO) ~ Ogaiears ) Ose (4) O.1 (5) 


More than one 


activity 15401265 ) “e 4(467) 12.2 (169) 20.0 (901) 

Nil 45520797) 5 pm 45¥5° (628) 483762192) 

Not applicable 38 .1(572) 2 (98) 39.7 (549) —29.3(1320) 
8 


TOTAL ae O( 1358) 100.0( 1383) 100 .0( 4505) 


- SNE eee eerie. 


hy 


= ge 


Table -« 3.2.71 


COMMUNITY AW: RENESS FOR DISINFECTION OF DRINKING 


ee ae ee NCR cea a ARNE ped mt os rer * “ 


Practice of 
Disinfection of 
Drinking Water 


EE ree ee Omer ok am. 


WATER 
PHC 
Be. Ee eicewnishshansieerecneineiaenbieciea Pooled 
Bhidi Anji Talegaon 


Bleaching powder 80,.5(1063) 76.7 (944) 77.9 (998) 78.6 (3005) 


Filtration 


Potassium 
permangnate 
Any other 
Not aware 


No Disinfection 
TOTAL 


Frequency of 
disinfection © 


Never 
Daily 
Weekly 
‘Fortnightly 


‘Once a month of 
less frequently 


Only in rainy 
_ season 


Irregular 
Not aware 


_ Not applicable 
TOTAL 


100.0 (1764) 100.0(1358) 100.0( 1383) 100.0( 4505) 


7ek (84) 3.0: (87). 0,5 -ofeto- os eee) 


4.5 (56) 3.8 (40) 4,1. (eos 
1,4 4217) 0,8 (a), 1.2 sees 
6.4. (79) 10.1 (328) .6.0.. (ean) 


8.0 (99) 6.9:.(89) 6.7 (257) 


7) 
100.0 (1321) 100,00232) 100 .0(1282) 100.0( 3835) 


54) 
BE: 
22) 
69) 


Table = 3,2.72 
FREQUENCY OF DISINFECTION 


SS 


Bhidi - AnyE Talegaon Pooled 


Se ee 


1;8: (31) ~.3.3-442). 2.0 “Pa 2a eee 
23.355 416). 11.2612) 1.2 Gia) 13,50 eee 
17.5 (308) 23.4(386) 7.4(102). 17.7 (796) 

2,6:446) « 7,0 eery: 6. Lee 5. loot 2284 


45 (79) 13.1378) 13.4(186).. 9.8 > (aay 


1567 (277) . 9,427) 41.8(576)> 21.7 “tee 


Avigat D4) CyB) 4.6° (eR 54°9* eae 


2811-685) 16.9(229) "19 6270) 22,1 eee) 


ee ee re ree 
ee ee re ee ee 


am 3Ovaa 


PERSON UNDERTAKING DISINFECTION 


ahem me 


Disinfection Bhidi Anji Talegaon Pooled 
Self 315° (97) 3,243) “leane) Soa 
CHV 2.2 °° (39) See | 2am Hes 9.8 (442) 
Gram Panchayat peon 59,9(1056) 64.3(874) 46.8(649) 57.4(2579) 
Gram sevak Owl (2) L.O (24) ‘O72NS~ (an 
Health centre peon Om (1) OFGieOs O (27). -0 ¢Oxuemes 
ee ake tag O.3 ° (6) 0.3° (4). OS) 0.4 eee 
Sanitary Inspector i ; | 
Heeetth contrespeon .Osl (2) 010 BlO): O,Seay aapmees 
Others | Fins a tO) 2G Oe ieee, 

-Not aware 1,0. (18) 4.6 (62) 3.49047) 2.6 ieee 
Not applicable 29.9 (528) 19.2(261) 21.3(294) 24.0(1083) 
TOTAL 109.0 (1764) 100.0(1358) 100, 0 (1383)100 .0( 4505) 


Fable -~ 3.2.74 


PRACTICE OF D DRAWING OF OL MATER AFTER DISINFECTION 


2 Se ee, REY 
Practice Bhidi Anji Talegaon Pooled 
oO _e  e 
Immediately * 22.8 (402) 21.4 (290) 30.7 (424) 24,7(1116) 
Afters hour .. 3.5 (62) 3,4. (ay 4.8 (66) 3.9 (174) 
After 1 hour 1.6 (ay 257 tee: ee (106) 3.8 (171) 
After:2 hour 3.5 (62) 7.8 (106) 12,3 (170) 7.5 (338) 

Do not draw . 

on that day 7.5 (132) 34,1 (16m i439 (195) 11.5 (518) 
Not related to - 

disinfection 28.4 (500) 28,4 (387) O45) ies 22 .3( 1004) 
Others. Gel (2 0.6 see ey 4 (2)°. Q.3qp0e 
Not applicable 3205 (Stoned - 6 (294) 921.8 (303) 26 .0(1172) 
TOTAL 100.0( 1764) 100.0(1358) 100 .0( 1383) 100.0(4505) 

eee eee >= Er eter sme ei iia 
| eS 
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Teble = 3.2,75 


PERCEPTION OF COMMUNITY ROLE IN DISINFECTION — 


rR A a ag ad Coc ees » 


Disinfection Bhidi Anji 


i AN 


No role perceived 
Impress need for 


ee 


Talegaon Pooled 


82.3(1452) 92.5(1257) 83.4(1154)85.7(3863) 


disinfection jae (21) °2,0.-(27) 8 ae4122) age ee) 
Help in disinfection Mek AT) <Epee (17). -Ogt -(9)- eee) 
Contribution in | 

Cash/kind O.0 (0) 0,0 (0). GQ. (O}-Gaee es 
Carried on by self O.5 (3).O.4 (5) “Og0" {0}: Gimenee 
Not applicable $5.6 (276) 368° (52) “728 1408)" Sage es 


a 


TOTAL 100.0 (1764) 100.0( 


ee ere et ee ec ee 


1358) 100.0(1383) 


_ 


-04505) 


Table 3.2.76 


. 


AGENCY MOTIVATION FOR DISINFECTION OF DRINKING WATER 


Disinfection of 


Drinking water Bhidi Anji Talegaon Pooled 
None 55.1 (973) 71.3 (969) 58.9 (014)62, 212756) 
Gram Pancheyat 320. (53) 4.5° (61) 4.222456) seeeeeees 
CHV | O12. (4) 18° (4) - ae 59) see 
Health personnel hake CD55 ) Sa eae) Ova 2). OoFatkat) 
Gram Panchayet * . 

Health personnel tat -/9} Oa AS). aed (173) 5.8 (262) 
Chetna vikas ee C3)- “Gye 15) O<t (2) OC ¢Qaeeke) > 
Not ascertained Owed. C2Y Sane ite ) O.2 C3) One (7) 
Not applicable Soe toe)). 2O0ete 78) 19 V3 (267) 26.0 (1170) 

) ) 


TOTAL 


- 92 = 
Table aes wht 


ROGRAMME 
PERCEPTION REGRDING PERFORMANCE OF DISINFECTION PROGRASMM 


Talegaon Pooled 


PROGRAMME Bhidi Anji 
Satisfied er. (LC cide. 7 ee 68 .3(944) 60.5( 2727) 
Not satisfied Tel (125) 9,5 (129) §8.7(120) poeeeew a) 
No response 6.6 (117) 18.6 (253) 5.1 (72) See 
Not applicable 29 6 (522)" 14.2 (193) 17.9246) es 
TOTAL 3 100 .0(1764) 100.0(1358) 100.0(138 3) 100.0( 4505) 


SS Mk 


Table ==g524 78 


SUGGESTIONS FOR IMPROVING DISINFECTION PROGRAMME. 


sa Sie «aaa ae Sas 
Bhidi Anji Talegaon Pooled 
aa ae =a —_— 
No suggestion 86,0(15 17) 79 .2(1077) 77.9( 1078) 31.5( 3672) 
Frequent,regular, 
_ systematic dis- : 
infection | I«/.(10l) 6.6 (89) 842 (121) 6.9 (3ikL) 
Health educator . 
on disinfection O72 (3) See (7) 0.0 (O)}° "Ogg, 20) 
Provision of safc 
water supply 420i (37) ‘Ge3 (85) 4 EGl) ce (183) 


Improvement of 

hygiene of the | | 

source HeO (17) “O89 (12) Eee) (46) 
Provision of Safe 

water Supply in 


summet 2e8 (49) GO (41) Sua y 73) Sau (163) 

Improvement in the - 

scheme 23 (40) oe (47) Doe (33) <a (120) 

TOTAL 100.0( 176.4) 100.1358) 100..0( 1383) 100.0( 4505) 


_ Sagar ven ae 
eee 
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Table = 3,2.79 


DISTRIBUTION OF HOUSE HOLDS ACCORDING TO TYPE OF HOUSE 


RENAN os bef A A Re ee Cn 


——— 


Type of House Bhidl Anji Talegaon Pooled 


NE ee eee ee « TS ae | 


Tiled poof with per- | 

meable floor 62.6(1105)73.9(1004) 63.9 (833) 66.3( 2992) 
Tiled roof with 

monpermeable floor 23.9 (509)21.2 (288) 23.1 (319) 24,38(1116) 
Thatched roof with 


permeable floor 3.5 (GL})-2.0 . (27) =4g4: (else (4a 
Tinned/asbestos 

roofing with per- ; 

meable floor 2.2°-(39)-0,.9 (12). 2.2 (30}—2e6r (ess 


Thatched roof with 
non=permeable floor 1.6 (29) 0.6 (3)-34 3 {60}. 2 fem 


RCC roof with non-e 


permeable floor 0.6 - (ii 20 -- (14)580.9 -(i2eee fa 

Kharde Oat TieO.3O 60}: 226.0 (Olan (7) 

RCC roof with 

permeable floor Q.2 (SHO 6) 2? (eee Lae 

TOTAL OGY, O (1754) 100,0(1358) 100.0(1383) 100.0(4505) 


a a SE 


DISTRIBUTION OF HOUSE HOLDS ACCORDING TO AVAILABILITY OF 


SEPERATE KITCHEN 
ep er ene | Bhidi ANjL | Talegaon Pooled 
Kitchen 
Yes 48.3 . (852): 55.3 (751) 48.7 (673). 50.5 (2276) 
No Sh ipeuene | 44,7 ONT), . Sled 710) 49.5 (2229) 


TOTAL 100.0 (1764) 100.0(1858) 100.0 (1383) 100.0 (4505) 


Ete d 


- 94 = 
Table - ae wo 


DISTRIBUTION OF HOUSE HOLDS ACCORDING TO AVAILABILITY 
OF SEPERATE BATHING PLACE 


oe 
RS TE a a AOE mE 


eS CL EE 


Seperate Bathing Bhidi Anji Talegaon Pooled 
place 


LID 6 ER = As a = 


OS ES OES OT eS 
2 rg a ee 


Available 
Floor=permeable 05.4(1506) 70.0(951) 79.0(1092) 78.9(3549) 


Floor-S emi- 


- permeable 8.3 (146) 11.3( 153) 98.7 (12004 ioe 

ee a 5.3 (94) 17.2( 234) 10s3: (isep Miege* (47e5 
Not Available L.O (10> 1.5.(20) > 1.5 <(2 Ee oe 
TOTAL 100.0 (1764) 100.00358) 100.0( 1383) 100.0( 4505) 


eee 


ome 


Table - 3.2.82 


INSPECTION REPORT REGSRDING SUFFICIENT LIGHT AND 
SRSEECHION REPORT REGORDING SUFFICIENT LIGHT AND 
_ VENTILATION IN THE HOUSE 


I ELL SLI CTI OE i 
SS ee 


Sufficient 
light Bhidi Anji ~alegaon Pooled 
Ventilation 

el eee 
Sufficient light | 
& sufficient | 
venti lation——. 3843 (674) 40.9 (555)" Somme (500) 3874 (1729) 
Insufficient light 
and insufficient 
ventilation 391 (690)39 .8 (S41) 4zee 583) 40.3 (1819) 
Sufficient light 
and insufficient 
ventilation | SiS. 6121) ae el 7) 530. . (69) 4.6 (207) 
Insufficient light 
and sufficient 


ventilation Oe7. (13) "Og" (6) sigue (3) Gi to5) 
No other Opening 

except door 14,9 (263) 17,6 (237), pees (221) J6.@ (721) 
Not ascertained oes (3). Oia} O-l (2) Gee (7) 


TOTAL 100.0(17 
ee 


ot) L00.0(1358) 100,0( 1333) 100 ..0( 4505) 


AS eae sere seen 
eee tae See eh, ee ence 


= QE 
Table baa See.3 


DISTRIBUTION OF HOUSE HOLDS ACCORDING TO AVAILABILITY OF 
SEPERATE CATTLE SHED 


2 CR Ne 


Bhidi Anji Talegaon Pooled 


SON LO OR 


Away from the 

house : 21.2 0374) . 2058 (283) 19.8 (260) 2g eae 17) 
Attached to : 

the house _ 36.1 (637) 30,0.(407) 37.4 (513). Gagpeises) 
Within the house 10.4 (183) 14.1 (192) 13.8 (191) 12.6 (566) 
No cattle 32.3 (570) 35.1 (476) 30.0 (414)  32.4( 1460) 
+) 


TOTAL 7 100.0(1764) 100,0(1358) 100.0( 1333) 100 ,0( 4505) 


Tabre. 332-32 
PERCEPTION OF NEED OF HYGIENIC HOUSE FOR UPKEEP 
OF GOCD HEALTH | 
~ (POOLED) 


Essentials Perception 


toe Not No 
Needed need response 


Need for Hygienic house 89.3(4020) 132 toa) 9.5 (429) 
Need for seperate Kitchen37.9(3960) (1.5 (66) 10,6: * (479) 


Need for seperate 


pucca bath room 98,6(3992) 0.6°(28). «10.8 ae) 
Need for good light | 
and ventilation 87.2( 3999) O15 (al). 12,3. ene 


Need for seperate 


cattle shed away from | 
house 13-60 aioe) 1.2 (63) 253 (ana) 


ems. ee ns etm ssa a ee AE LEE CA LES LL LLL LL LL COLD EE LLL LL LL, 
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Table -'3,2.84 A 


PERCEPTION OF NEED FOR HYGIENIC HOUSE FOR UPKEEP 


OF GOOD HEALTH 


Essentials 


Te —-~ 


Need 
Need 


Need for seperate pucca 
bath room 


Need for good light and 
ventilation 


Need for seperate cettle 


for Hygienic house 


for seperate kitchen 


shed away from house, 8 .4{ 1436) 


Need for Hygientc house 


Need for seperate kitchen 


Need for seperaté pucca 


bath room 


Need for good light and 
ventilation 


Need. for seperate cattle 
shed away from house 


Need 
Need 


Need for seperate pucca 
bath room 


Need for good- light and 
ventilation 


for Hygienic house 
for seperate kitchen 


Need for seperate cattle 
Sheed away from house 


A LT MT mw me 


( BHIDT) 


OPES Os OY eo 


Need 


5 ee re 


96.9(1710) 
97.4( VL) 


98 .4( 1737) 


97. Siler) 


-_ OE 


(ANJI) 


94.9(1289) 


92.5 (1256) 


-92.0(1250) - 


90.7(1232) 


i8.5 (999) 


73.8({ 1021 } 


63.3 (876) 


Se ns EN a 


Perception 


— os 


Not 
needed 


gee $25 | 
1 leo) 


O 2am) 


0; 4a) 


1.8 (24) 
Zoe (31) 


1.5 (20) 


0.6. 


Dies 
response 
Lee 429) 
LeSeeet) 
Tee) 


0.7 (12) _17.9£316) 


35 eA ) 
5 eee) 
6 Seat) 
2 metal): 


24.4 (331) 


25.7 (355) 
27.5 (381) 


27.1 (375) 
28.4 (393) 


35.7 (494) 


Lew 
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AWARENESS OF AGENCY/PERSON MOTIVATING FOR BETTER HOUSING ~ 


NN 


A ES a ee ee 


Better Housing Bhidi Anji Talegaon Pooled 
None - 61,2( 1433) 72.7 (987) 84.4(1169) 79.6( 3589) 
Self 9.5 (163). 12.2 (165) 12.7 (175)11.3 (508) 
Health personnel D, (5). Gad (0). 0,3 a 2 ae 
Gram Panchayat Boe. (5) 0,0). “(OV OL? = foe ae 
Any other Ge 4A) 10,8 4) oO”. hee eee 
Can not specify Oi Gor Mera ONS Reet Go"). ORI se (9). 0,4 “(ae 
No Response O,200144) 14.6 (198) 1.2 (17) 8.0 tae 
TOTAL x. +) 100.0 (4764) 


- ee ee re ee ee 
, 


ei: 
we me ere = 
ae 
—_ 


ee 


Table = 3.2.08 
DISTRIBUTION OF HOUSE-HOLDS ACCORDING TO AVAILABILITY OF LAT RIBE 


—_- 


PHC 
pee Pooled 
Disposal ee } 
Bhitdi AnjL Talecaon 
‘ = ee fa 6 , 
Available AiOx='I6)- B42 420} 458 (66) a (337) 
Not available 96,0(1594) 25,2(1157) 95.2(1317)- >. 92.5(4168) 
Total 100.0( 1764) 100.0(1353) 100.0(1383) 100 .0( 4505) 
Available : 
For privacy 70.0. (49) S72. (HIS) 63.7 S14 ee (206) 
For health ; | 
reason OL. CLS) 39.8 (30) “27 .s= 489 33,5: (ia 
As a status 
symbol 8.6 (49) 3.0 (6) 9.0 (6) 5.3 (18) 
EF Not available | 
No. place and 
ake Bi%, 3 VOB) 3905 (459) 31,6 (416) 36.2( 1507) 
Like to go : 
out Bide SAO MOOS) 2a (320) 40.2 (529) 34 .0( 1418) 
No money | 20.5 (343) 18.8 (218) 17.5 (231) 19.1 (797) 
‘No place Bee Gs), ae 99) S69 (52) 5.9 (244) 
Due to smell ben tol) -ie9 AAO) 240 (26) 4.5. 463) 
Cannot specify eee) 404.6 (51) 4.8 (63) 3.3 (139) 


aah ian! Aencaion! Mepelias 


- 9S w= 


DISTRIBUTION OF HOUSE-HOLDS ACOORDING TO TYPE OF LATRINE 
bVA TL BLE 


A ED OO EO al 


LLL EN A 


oO AR CE 


Type of Latrine Bhidi. Anji et *: Pooled 
Pit type D2 = of BR lee ge v5 (20). 1 (96) 
Hand. flush water seal 1.1 (20) Paths ') 2.7 (38) 465u2ze 
Septic tank EN Oe (LAie. ais: 023 0.4 (5) 0-6. (38) 
No latrine 96.0 (1694) 85,.30157) 95,4 (1319)92,64170) 
TOTAL | 190.0(1764) 100 ..00135¢ epee (133 3) 100,0 (4505) 


Table — e228 


DISTRIBUTION OF HOUSEHOLDS “ACCORDING TO _ USE OF LATRINE 


CS ee woe 


Use Bhidi Anji Talegaon Pooled 

OL Bakes mise 2. 

Do not use oe a... 3). 258 (5) D1 LOPS ae Oi ae 
All members of . | 

family use 64,2 (45) 89.5 (181) 80.4(53) 32.5(279) 
Women only use tet Cie). 3.0. 206)  Aebr CSameeeene 
Women and children ; | 

use hed AS)" 2390 204A) Og0e(O aa mae 
Others 260-42) 830° 6) See) See 
TOTAL 109.0 (70) 100.0(202) 100,0(66) 100.0(333) 


————— Se eens = 


oe een: SE A SS SE 2 


Tabite = 2,52,.09 
COMMUNITY J& RCEPTION JN REGARDING NEED FOR LATRINE 


Need for a as uke | 
Latrine Bhidi Anji Talegaon Pooled 
22°. saa ee a srw lilinegglialias 53 
“eae ene S1.3 (697) 50.2 (694) 54.3(2448) 
9+6 (628) 34.0 (462) 44;3 (612) 37.8(1702) 
No response So (79) La? Relea (77) Ta9. CSS5) 
TOTAL 100.0(1764) 100,0(1358) 100.0(1333 3) 100.0( 4505) 


aac SIRT ante ee 
pitas te —— 
LS A A Senses 


- 99 - 


Table = 3.2.90 


7 


NATURE OF HELP REQUIRED TO CONSTRUCT LATRINE 


ee ee ae 


Oe ee ee ee 


Help required Bhidi Anji Talegaon Pooled 
Money e436 £156) 23,0 £100) 20,0 (140)6 15. o.0agee 
Place 4.9. (82) Beth C6) AGE LBA) + Sade tia 
Material Qa E22 os Dk PER RR 0 1) pS ee 
Money and material17.i (135) 14.5 (105) 17.3 (120) 16.5 (410) 
Place and 
material Teo (80) O79 OCB 7) e218) oe 
Money,place and 
material » 88.6 (958) 21.3: (154) 33,2 (231) SOO 


Money and place . 13.4 (196) 28.6 (207) 18.7 (130) 21.4 (533) - 


Pan noe specity  . “OS <03):. Onde Ok OLE tS) ee eee 
\ 
TOTAL . - 100.0( 1065) 100.0 (724) 100.0 (696) 100.0( 2435) 


ee et RR EES RS SE SATS 


Table = 362691 


AWARENESS OF ANY DEP/:RTMENT OR 4 GENCY TO ASSIST 
IN CONSTRUCTION OF IATRINE 


ae pm eS Se me 


Bled a Anji Talegaon Pooled 
Not aware ne 9( 163 a 81 2201103) 96 nical 6( 4081) 
Aware 69 (ioe) 18.8 (20) sel (43) 9.4 (424) 
Not ascertained a Hay ae” Gite | seins (1) 40" Sy 
Total 100.0( 1764) 100,0( 1358) 100.0(1383) 100.0( 4505) 


Aware 
Gram Panchayat 59,5. (109) 37.6 (96) 59.6 (25) 54.2 (230) 
Voluntary Agency ~° 3,3 (4) 43.2 {Li0) 14.3 (6) 28.3° 4220) 


Co-operative ) 
society nw COR dee 1 aie gee 8 (3), a7 sas 
Others 7 ot (SY. 1209) 33), L960 (3) LL.8 ae 


we ee ee ———————— nae 


« 100 - 
Table «= 842,92 


I a SS CU 


OF WASTE WATER 


eA I LEE 5 ILOELLLET IAL oD 


TE A EL ON EIN ST NN RS mr Ne Ne LS EE SF AED Re CTY 


Bhi di uk Talegaon Pooled 


ee ead fe as LAS EE A 5 ED 


f 


s 
AI EAT I a Th 


Let out in the open ai obveaeym i. (966) 7241001) 72 ie 
‘Open drain 2:5 (45) 1.5 (21) 464. 462 Zi 
Pit 7.8 (137) 12:5 (168) 15.0 4208) Jil eames 
Soakage pit 3.3 (59) 10.2 -(139) 1,6° (22) Aloe 
Kitchen garden 41,8 (208). 3.6 (49) Gala eee ae (341). 
Others Ch2 > iA) iagied: Cl og (+35 ee (6) 
Not ascertained “a2 cb amy ts @ acer E28 (6) 0 a" ea 


TOTAL 100.0( 1764) 100.0(1358) loo. formes 0( 4505) 


anle 4. 204 


PERSON OR AGENCY MOTIVATING FOR HYGIENIC WAY 
OF DISPOSAL OF WASTE WATER. 


= fe RY te ee NC ee 


Bitch Anji Talegaon Pooled 


re 
AI It 


es aes 


None | Stel RP6LY DOVe (170) 94,3 (100) 94.7 (531) 
Gram Panchayat or: ne 469° -GROY ENG CL). 23> dee 
Health personnel 0,0 (ic Gri bt) at (0) ~G52° “423 
Not ascertained 1.5 » 3s 4. 7 le Gaia (54) ByO> Nees 
TOTAL 100.0(267) 100.0 (188) 100.0(106) 100.0 (561) 


er — 
— i LE 
e ‘ i eee 


LOT a 
; ? | Table = 3.2.94 


DISTRIBUTION OF HOUSE-HOLDS ACCORDING TO METHOD OF DISPOSAL 
WASTE AND ANIMAL EXCRETA (SOLIDS) 


Anji Talegaon Pooled 


LS EE AS TS 


Dump in a pit 92,5(1631) 85.7(1164)92.1(1274)90.3( 4069) 
Composting O64 48) 1,85 {286.6 4ey ote aa 

Dumping indiscrimi- 

nately 0.4 (95): 7.4. (100) 3,8 (53) $45) (248) 

Gobar gas plant Od (5): 0.9 (22)-0.6 - £8) eS" ae 

Used as fuel One (37.902 (3) O09 (12)- O54 (18) 

Burning Os. (0) O38 . (4)-0.0:: (OG) Ogee ee 


Dumping in a pit + 


used as a fuel Od: (70.1. 10,3 — i ee 
Not ascertained O:8 . (15) 3.6... (49). 1,7 (24) 2. 
TOTAL 100.0 (1764) 100.0(1358)100.0(1383)100.0( 4505) 
’ aes ies SS eek 
Table. =< 3.2.05 
SUGGESTIONS BY COMMUNITY FOR IMPROVEMENT OF ENVIRONMENTAL 
SANITAT LON 
Suggestions” Bhi ds Arji Talegan Pooled 
| Suggestions Offered 42.4 (747) 33.0(448) 40.9 (565)39.1(1760) 
No suggestions | 
offered 57.6(1017) 67.0(910).59.1 (818)60.9( 2745) 
Total 100.0( 1764) 100.C(1358) 100.0( 1383) 100.0( 4505) 
Suggestions Offered- 
Const. of roads . 
and drains 79.5 (594) 81.5 (365) 76.1(430) 78.9(1389) 
7 Const.Community 
| Latrine 24.5 (183) 19.2 (86) 25.8(146}) 23.6 (415) 


Sweeping of Roads& 
Pidsrd no at Grains Th,4 -Ue6) 232 (59). 22.9 (73) 22.38. 


Const. of hygienic 


houses 45 C300 3.3 £15)” 456; 426) 4e3. 75) 

ee gg fo7). 423 (6) (369 (22y S04 AGB) 

ee te *2.0. (15) 1.6 (6) 2.2 (12) 1.9 (34) 

Beery Wectgedisvossl Semone ah. Ly 8 (9) re cee! 24) 
a Moltiple responsel2 By orhn vv in relaele 


(1) mi. Moramene" 4 
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3.2.6 NUTRITION AND DIET 


3.2.6.1 To find out the awarrencss of various food groups 


each houschold was asked to name 


their need in good health, a4 
Keep of good 


foods which they felt were very important in up] 


health. Community responses arc given in table 3.2.96. 
are given . 


3.2.6.2 requency of consumption of various foods 
Dat2 on consumption of cereals showed that 
. 83.0% of the households 


tn tables 3.2.97. 
jawar was the staple in this region. 
consumed jawar everydsy while 9.9% households consumed wheat 
More than half 


every day ind 6.5% consumed rice every day. 
of the families consumed (52.7%) red gram dhal every day and 
(36.7%) atleast one or more days in a’week, This shows quite 
a good consumption of pulses in this region. Though 62.2% of 


households mentioned that they consume milk or milk products 


every day this was found to be mainly for the purpose of making 
tea. People consuming flesh foods regularly were very few and 
considerable number never consumed. Families consuming vege= 
tables everyday were very few (6.9%). But 83.8% consumed greens 
on one or more days in a week and 92.0% consumed other vegetables 
on One or more days in a week, Consumption of fruits was very 
poor, Almost all the families consumed oils and Sugar and 
jaggery everyday, | 

3026003 Sources of various foods:- The community devended on 
the following sources for obtaining various foods for their 
consumption as shown in t7ble 3.2.98. For the staple food and 
tur dhal a little more than one third of the people depended 
upon home produce. About xrnother one third depended upon open 
market. Fair price shop served =s 2 source for whent, rice 

and sugar for quite - good number of people. Rest of the foods 
were purchased from the oven market, 

362.6.4 Dietary assessment: ~ Analysis of the data for various 
nutrients consumed Der oy by the. community is presented in 
table 3.2.99, Per consumotion unit, the calorie intake was 
2164, proteins consumption wos 61 oms. The consumption of 
calcium, Iron B.carotene rnd Riboflavin were to the extent of 


iS/ mg, 32 mg, 288 mg ond 0.75 mg respectively. When compared 
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with the recommended Allowoneces (ICMR 1981) except 


protein and 
iron there was a deficit in 


all other nutrients, 
3.2.6.5 Perception of quality and reg 
essential food stuffs 


ularity of supoly of 
rt frir price shops is given in trble 
302.100, 27.7% of households sated that the quality of food- 
Stuffs supplied. at frirprice Shops was good and adequate. 

15.0% never purchased from the fairprice shops, 

322.226 Information on awnrreness Oghealth vroblemg§ related to 
inadequate dietary consumption in other words common nutrition 
deficiency disorders is tabulated in table 342,101. To elkicite 
this question investgators asked the responders, if they were 
aware of any disorders related to inadequate dietary consumption. 
In case of no response or if the responders could not under- 
Stand the question, then the investigatiors showed a set of 
photographs depicting these diseases and named the diseases, 
Once agnin the responders were asked if they have seen such 
cases in their community and if theyare aware of such diseases, 
85.9% stated that they were notj3ware of any of such diseases, 
Out of those who were awere (14.1%), majority (67.3%) mentioned 
only weakness to be the result of inadequate dietary consumption, 
19.4% stated protein energy malnutrition, 6.5% associated vitamin 
A deficiency and 3.0% identified anaemia , | People 
were not aware of B complex deficiency and goitre, though both 

of these disorders 2re common in this area. 

3e2-6.7 Those who were aware of she common deficiency disorders 
they were asked if the diseases aire preventable or currble 

and findings are given in table 3.2.102. 45.7% stated that 

ehese diseases are preventable, 39.1% mentioned .that they ame 
curable and 10.4% felt they are preventable as well as curable, 
When asked as to how these diseases can be prevented or cured 
47.4% said they consult the doctor, 26.2% stated that, it is 
possible by consuming foods rich in nutrients while 11.2% 
mentioned that they will follow traditional practices i.e.by 
wearing Weare threads, tayat etc. AS seen in table 3.2,103 
nutrition education also seemed to be very poor and in case 


where it is undertaken it is by doctors thxt too mostly by 
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private practitioners. Method adopted, 


was mostly by individual contacts. | eee 
3.2.6.8 Concepts of Breast Feeding And Weaning:= wi : | 
tion was elicited from mothers if there were young We 
the house or a female member of the house hold. Table 342.105 
ception regarding childs 
mother's milk alone is sufficient. Only 20.3% of them were 


is sufficient till 6 months ofage, 


~qe till whieh 
gives community per J 


that mothers milk alone 
16.6% felt it is sufficient till 9 months of age and 33.3% 
stated that it is sufficient till 1 year of age. That mothers 
milk alone is sufficient till 18 months ws mentioned by 13.5% 
of mothers 15.4% snid mother's milk was enough till 2 years of 
Age. Table 3.26105 depicts perception of necd for special 
weaning foods for infonts. 12.0% felt that there is no such 
need. In those who felt there is a need reasons for the need , 
were stated to be (i) Mothers milk is not sufficient (36.2%) 
(ii) It helps for better growth and development of children 
(28.8%) (iii) for better health 9.1%). However 22.6% felt it 
was needed, but could not specify reasons, Perception o£ 
appropriate age for weaning is given in table 3.2.105B While 
18.7% felt appropriate age is 6 months, 28.1% mentioned that it 
should be done only after 14 years of age or even later. Table 
322.106 describes community percepation if a child of 6 months 
age is caprzble of eating semisolid foods, 22.7% perceived that 
a child can eat while 62.5% felt child at this age cannot eat 
and 14.8% said they cannot say. Rensons for each of their 
perception is given in the table. Though there was not much 
variation regarding perceptions of breast feeding and infant 
weaning in the three PHCs, people in Anji PHC appeared to have 
a Shade of better concepts. 

3-2.6.9 As these were only concepts attempts were made to find 
out actual practices in the house-holds where there were pre- 
school children. Information on the youngest child available 
in the household was obtained. Tables 3.2.107 and 3.2.108 


Provide this information, Only 6.1% of the mothers had stopped 


breast feeding by 6 months of age ind 33.1% stopped by 1 year 


ea eae ee ef ers ee al 
By a an Co A 
‘ hid, MeO hs yes * ¥ ‘ 
Me rah pt i ey ity! = 
Sieg 
ie 


for nutrition education = 


PA” Stoo, 


es Nate Po RRO SS a Wg Tae 
nay Uae Wises had continued breast fesding even after one 
Bi 19.6% mothers had children on breast feeding at the time 
of, Rorvey 3.7% could not specify. 2.4% mothers had started 
weaning by 6 months. of age, 39.6% had started by 1 year of age 
and 48.8% had started weaning only after one year of age. 
Community perceptions and xctual practices of breast 

feeding and infant weaning clearly indic*te the l»cunae in 
health education nd need for strengthening this aspect is 
necessary. 

3e2.6.10 Requirement of additional foods to pregnant & Lactate 
ing mothers:- Table 3.2.,109 gives perceptions of the community a 
regarding need for -ddition=1l foods for pregnant women, Only “’ 
24.4% stated additional foods ire required, while 60.5% felt 


there is no need for sdaitional foods and 15.1% did not respond. 


Those who felt there is no need for additional foods for pregnant — jg 

women gave following reasons for feeling so :- i)Pregnant women a 
Cannot digest additional foods (38.4%) ii) elderly people impose 
restrictions (20.2%) iii) Not good for mother's health and 
child's health (13.7%). 

Need for additional foods for lactating mothers are 
presented in Table 3.2.110. In contrast to the perception of 
requirement of additional foods in pregnant women, in case of 
lactating mothers 82.4% stated there is need for additional 
foods. Only 6.8% felt there is no need for additional foods, 
while 10.8% gave no response. “Jnose who stated there is no 
need for additional foods to ise women, felt so because of 
the following reasons i) Not good for childs health (14,1%) 

ii) Not good for mothers health (12.1%) iii) Lacteting women 
: cannot digest, iv) Elderly people impose restricition (2.0%). 
: It is seen that elderly people impose restrictsions to a lesser a 
extent in lactating mothers than in pregnant women. 
322-6211 Diet during illness:- Dietary practices in the region 
during illness are given in table 3.2.111. Fasting was under= 
taken by 2.3% while 60.0% consumed semisolid foods, 10.2% con- 
Suméd usual foods. Dict is resitricted to items like gi@sose, 


Tulsi, ginger, tea «nd coffee in 5.6%. Protective foods like 


“oa 
e 


See Cl ee at Fee ee Bs 4 Se BPRS c 
A iz : aes 9 = hOG Het 


fruits, milkand vegetables were stated to be 


1.6% stated they consume popped foods. Pers ons advisi 


practice is presented in txble Wiaelt 2, | san cas e of 58. 
practices formed household pricties,. The advise was gt 
the elders in the household rccarding to 14.0%. Private 


™~ 8 ‘ ° 
practitioner's influence on the diet was seen 4n 8.1%. ' here 


wis no response by 15.6% responders. Whe | te 
3.2.6.12 Oral fluids during diarhoec:— Community concepts 
regarding fluid requirement during illnesses 1ike diarrhoea are 
given in table 3.2.113. There w-s no response in case 42.4% 
while 29.7% stated there is need for more fluids and 27, 9% 
eherelt there is no need for any extra fluid. Only 12. 5% of those — 


— felt there is need for more flmids felt Se because eee. 


Practice of consumption of special foods during pregnancy — 
Shown dm table 3.2;21%, indicated 75.9% ‘adoumot consume any 4 
Special foods while in case of Lactating mother 53. 3% of them 

- consumed special foods (t-ble 3.2.115), Similarly 84.4% stated 
no foods are avoided in pregnancy while according to 305 1% 


lactating mothers void certrin foods. Foods = ahat are specially © 


consumed or avaioded during pregnancy and lact2tion are given 
‘in respective tables. 
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Table = 3,2.96 


ae 


TOTAL 


ee eee 


LL AE A REED, 6 


KEEP UP GOOD HFAITH 

Bnid3 Anja Talegaon 
Cereals/Millets 3 (26) oS; (28) 4.2 (58) 
Cereals + 
Protective food 35.8 (632) 3912(533) 20.7 (286) 
Cereals+Vegetables * 1.8 (32) 147 (23) 0.2 (3) 
Cereals+ Pulses 964% GEe6) 6.4 (87) 14,6 (2088 
Cereals +pul'ses + set, 7 eee ; 
protective foods 40.7 (718) 36.2(492) 46.7 (646) 
Cereals + Flesh 
foods L.6) Res 256 (i, 6° (om 
Cereals + Flesh | 
foods + Pulses 56> (99) 6,8: (925 2.6 - ea 
Protective foods — | ae : 
only O. 7 is) 52 (bey 0.3" aaa 
No response 29° Net) 3.8: (Sa 1 oe 


———— 


Se 1 FANE AEBS ee ies ee 


Pooled 


2.5 (112) 


32.2(1451) 
1,3 4se9 
10.1( 455) 


41.2( 1856) 


1.9 (85) 
5.6 (254) 


0.7 (33) 
4.5 {2055 


109 .0(1764) 100.0( 1358) 100.00:383) 100.0( 4505) 
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Table - 3,2,100 


PERCEPTION OF QUALITY AND REGULARITY OF SUPPLY OF FOOD 
SSRUEFIION OF tenets t TY OF SUPPLY OF FOOD 
STUFFS AT FAIR PRICE SHOPS 


asc eniex y re eee Oe, ee NR 


ee a | 


Bhi di Anji Talegaon Pooled 
Te La peste meets ceteris tn nerseene (2, ee ie ae 


Good and adequate 23.3 (419) 29,.9( 406 


) 30.8 (424) 27.7(1249) 

S ) 1.3.5 (153 
9) 42.4(576) 37.5 (519) 40,8( 1834) 
: ) ) 10.1 (456) 


Bad but adequate Pas Oe 

Good but inadequate 41.9 ( 

Bad but inadequate 7,4 ( 

Medium and | 

inadequate S«2 (98) 1.2 (leh. 1.4 (26) ees ae 
( 


For away 0.0 465 0.4 (66 0,0 (oy (6) Ji. 
Do not purchase/ : 
no F.P. Card . LTD (BEES: 6. 4° (BF) 19,7 (273) 15.0(676) 

TOTAL +090( 1764) 100 .0 (1358) 10001383) 100 .0( 4505) 


SO 


AWARENESS OF HEALTH PROBLEMS RELATED TO IN.DEQUATE DIETARY 
SS SEEMS BELATED TO IN+DEQUATE DIETARY 


CONSUMPTION/NUTRITION DEFICIENCY. DISORDERS 


. a IRS A aaa ae es 


pihapets a ca. | Bhidi | Anji. Taleqaon Pooled 
Deficiency — < | 

| SS 
Aware Fi.t (195) 19.5 (265) 12.7 (175) Tali (6354 
Not aware / 88.9(1569) 80.5(1093) 87.3(1208) 85.9 (3870) 

| 3 Sf 2¢ 

Total 100 .0( 1764) 100.0(1$¢8)100.0(1383) 100.0 (4505) ee 
Aware | j 
Protein energy Mas (59) i558 (42) 6 “(22iae (123) 
Malnutrition/ : 
Wee ecCLency 356 (ll) 36,1 (24) 3,4 (6) 265 (41) 
Anaemia Gal CLO} ae (45-259 (5) sae (19) 
B-complex/Vit.B 
deficiency wae \Oyeee,0 °° «(Oy ee0 (Ole aco (0) 
Goitre ee = AO) ee = = (OO: (0) G0 (0) 


More than one 
of the diseases oo. ULI Ae.0 (8) 729 (5-2 aaa (24) 


Weakness 53.4 (104) 70.6 (187) 78.2 (137) 67.3 (428) 
AE |S SRS es 


—_— me 


—-_ 


wi poe 
Table = 92,102 : 
AWARENESS OF PREVENTABLLITY OR CURABILITY OF NUTRITION 
| DEFICIENCY DISORDERS 


ee 


Bhidi Anji Talegaon Pooled 
- Preventable S13 (G1) 49.7(145) SS (07 
Curable 0243 (192) 33.6 (98) 33,7 (On aoe aes 
Preventable and 
curable 9.7 (19) 18a: (4ajy> Se4 (6) iOge tee 
Not preventable 0,5 (1) OgS. ((ie-S0g6? (LY Ogee 
Not curable Cras (6) Osa fly gi Aas 
Not preventable 
and not curable O30. 40). 0.0. (0) 0,0 (0) Gea eee 
Not. aware 3.1. (6) "LO (3) SF ley oo ae 
TOTAL 100.0 (195) 100.0(265) 100.0( 175) 100.0( 635) 
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7 : Table =.3.2,403 
PERSON OR AGENCY UNDERTAKING NUTRITION EDUCATION 


a ee 


Bhidi Anji ‘Talegaon Pooled 

: Aa yi ae ET al OPE Ra eT wile: dic io ee 
None , 1945> (156) 764 4(223) 57.5 (90) 72.5(468) 
CHV O60 -.3 (0) OS sl)? sort ee (12) 
ANM 0.0 (0) 0.7 (2) .0.6-- ta ees (3) 
Other health personnel 0,0 (O)) O53 PY Oa0 (09. <OL2 Oot ae 
Doctor (MHU/PHC) Sa ea { 4) 25 (4) Gio fies 
Private Practitioner 6.] mere 8.{49)- 26.3 (46) 16,6(107) 
Paeeere eink referral 7 
institutio O20 {0).1.0 {3} 9 SG eee (7) 
ane ere media Oo UL6) Let (5. “eu (O) O49 (6) 
Others S42 (16) Lia (4) O66 fay See ome 
TOTAL 100.0 (195)100.0 0(292)100. 0(157)100, 0(644) 


* 7 +a Sts ee Se 
‘Nutrition education Was mostly by personal contacts. 


COMMUNITY PERCE TO! | 


WHICH MOTHER! ERIS MI LK 


a rreeeeerrereereretenensi dn se oe es —) 
BRiGa { 
Se (n= 1537) “(n= a 


Age 


Upto 3 months 


’ 
i ie 


6 ak 15, 
ee 12.8 
ae, (36.3 
IP cae 16.4 
94. 8 16,1 


LIS 
Table = 3,2.104 


REGARDING CHILDS AGE TILL 
CHILDS AGE TILL 


. JA LONE' IS SUFFICIENT. 


Py SOS cS a4 Ee 

Val eg aon 
(n = 1201) (n = 
A ON A see RE es 


AEN ae 


\20) %.0 (24) 6.9 (8) » 1.3 (52) 
9( 244) 23.8 (286) 18.2 (219) 19.0 (749) 
(197) 2 (296) 13.3 (160) 16.6 (653) 
(598) 9-..8 (418) -23.6 (336), 33.3 (ga2) 
(256)6..9 ee 6,2 (295) 13.5 Teae) 
(248) 6.7 (80) 23.2 (277) 15.4 (605) 
e). 1.1 fae 0,4 Sige 9 jo ae 


Table ~ 2. aes. 


PERCEPTION OF NEED FOR SPECIAL WEANING FOODS 


Foods 


FOR INFANTS 


EI a ES PL IOT  m 


Bhidi Anji Tal 
fox infants 3 nji egaon Pooled 

| SSS cee Sk ees Sc ee 

No need 13:3 (294) 13.6 (236) 8.7 (168 19.0 (540) 
Needed 86.7( 1530) 86 ae 91.3(1262) 88.0: (3965) 
Total E00 .0 (176452 IoC 252° .0( 13833 100.0 (45065) 
Needed 

Mother's milk 

is not 

sufficient 30.2 (462) 41.-:(485) 38.9 (491) 36.2 (1488) 
For better 

growth & deve- 

lopment of : 

children 36.0 (Sod) 22 v6( 268) 26.1 (3396). 28.8 (hige; 
For better 

health 5,4. (ieee 10,41 ger-s.6 (1083 9.1 (359) 

\ 

Beet ete ace 1.0 Ger 2.8 (339 0.4. (Sed 
For keeping the pe 

child active arly ¢ Ge 2,0 (at CYB © (2G) ee (42) 
To develop : ; 

eating habit O5 Oa. LO (leet O45 (6) O.7. aa 
aes yh: 

mi is no 

enough. 0.0 tay 0,3 (470.1 (3 OF. iS: 
am not specify 23.3(355) 19.5(229) 24.6 (311) 22.6 (895) 


ooo 


/ 
Pe | s 
fii 
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Table - 3294106 


COMMUNITY PERCEPTION REGARDING SIX MONTHS OLD CHEED EATING 
SEMISOLID FOODS 


ES I EL I 


neal at 


Bhidi Anji Talegaon Pooled 


‘Yes:Child can eat ee (273) 33.3 .(452} 21.4 (296) 22.7(1021) 
No:Ghild can't eat 71.3(1255)50.9 (691) 62.8 (868) 62.5(2817) 


Do not know 13,2 (233)15.8 (215) 15.8 (219) 2age (Ge 
Total 100 .0(1764) 100.0(1358) 100.0(1383) 100.0( 4505) 


Yes:Child can eat 


ee ee RT 
Good for health 42.9 (117) 52.4(237) 45.3 (134) 47.8 (488) 
Good for Growth 8.4 (23)  8.2'(37) 10.) (a6) S38 ee 
Others (Have to 
go to work,mother& 


“milk is not 
sufficient 33.0 (90) 22,6(102) 3558 (106) 2972 12009 
Gan pot specify _15.7. .(48)- 16,8 (76@jeesee (26) 242 ee 


No:Child can't eat 


ee ee 
Can not eat 74.4 (936) 52.5(363) 69.0 (599) 67.4(1898) 
Can not digest 7.6 (96) 18.1(125) 13.5 (117) 12.0 (338) 
Not good for 


health 3. 


2 (40) 23.9(165) 7.0 ©€6R)0 "934 4260. 
Cannot specify Deer ioMe @ ac1ey Mes. 


335 (33) 1Oea (Shy ile eo 


re ei vas dia? eos as Finn = SEN 
x es an = “se - @ s ‘ ae } 


—~ 


Tanke ©3362. 107 
COMMUNITY PRACTICE OF BREAST FEEDING 


LS peer eee te Sete ac ee eee 


Age Bhidi Anji Talegaon Pooled 
(n= 734) (n=561) (n= 518) (n =1813) 
Up to 3 months Ow (4)... £56 219) 0.7 (4) 0.9 (17) ; 
3-6 months 2.7 (20)<10y9 (61) ~- 205 425) $62) fou} 
6=9 months Tel (52) 1646. (oS ae ae 10.1 (184) 
9-12 months 21.0(154) 30.6(172) 18,6 (96) 23.3 (422) 
a, lati ~' :19.7(145) 10.9 (61) 16.6 (66) 3 age eee 
+ 38 ta ne oe Sak ea 16.6 (86) 1342 (239) 
oh ag : 9 (58) 1.4 (8) “Deor tyes 7.9 (143) 
breast feéd, 23.3(171) 21,6(121)° 1262 (6g) fee agai 


Can not specify 0.8 (6) Li 2ectyee (54) Jet (64) 


Shs reensassensmesissneees 


— mn 3, 2: 108 


(555) (515) 


= 2.74 1Ge 
Gedterths mee S(O CIEE Se of 
Ounk2.." 24.7( 176) 37.9(21 
"> Soe e O4,1(243y 46 
— hBe248 ti.) (79) 5,6 
% Mores than 2 Yess 2.4 (7) 2 


When child sta- oe 

rts eating from : 

others plates 20.7 C76) OL -{ 36) sae 6 (29) 
Can't specify 


ted (7) 
8.0 (41) 


35 .0( 180) 
18.6 (96) 
ier -(11) 


v PRACT] E OF WEANING 


Anji Talegaon 


) 

) 2335 (240) — 
) 15.5 (80). 

) 

) 

) 


Geo, (leer 5- (25) as. (7136 


Pooled 
Saas 


8 A as big 


26.1 (466) 
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T a ole baa 3 ° q ry 109 


COMMUNITY PERCEPTION REGARDING NEED FOR ADDITIONAL 


-—™ 


FOODS FOR PREGNSNT WOMEN _ 


wae 8 ee 


A AAA NER CR ahs Na 8 mt a a] 


Response Bhidi Anji Talegaon Pooled 
QR CA A ee A A A ES a 
Additional food . 
22,9 (404) 25.6 (348) 24.9 (345) 24 eee 7) 


required 

Additional food 

not required 62.7(1106) 58.2 (790) 60.0 (830) 60.662726) 
No response 14.4 (254) 16,2 4220) 15.1 (208) 15. e6e2) 
TOTAL 100 ..0(176:}) 100,0(1358 ) 100.0(1383) 100.0{ 4505) 


Additional food 
required 
For better he= . 
aith for-mother 11.195) 46.2°44161) 55 Gemies) Sous (549) 


For adequate 7 
breast milk 9264170) 2.68695) 30 fees) ate (349) 


Better health & 
adequate breast 
milk for mother Owe 


( 
Can not specify fares) cel 
Additional food 
not required 
Cannot digest 2B4Gi G06) 32,9 Meo) * 3372 (279) 38.4(1045) 


Elderly people 
impose restri- 
ctions 11 SRLoS) 29°. 5m) 1450 (117) 20.2 (549) 
Not good for 

mother's health 4,6 (ex): Oo (64) 14,2 (Tis) 9.6 (263) 
Not good for 

child's health Lie 


( 
Can not specify 16.7 (2 


8) 28.2) 7° (98) 4 Rees iO 38 (120) 
eee: (24) Opteiees) yee (79) 


20) - 6.5 teed) age (36) 4.2 aaa) 
4) 23 Geese). 3329 (0). 27 oF (756) 


” ee 
ne 


~O 
_ 


SS SS 
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Table = 3,2.,110 


COMMUNITY PERCEPTION REG/RDING NEED FOR ADDITIONAL FOODS 
FOR _LACTING MOTHER 


XE SN RANA LEC. AR Nl ID cm act 


Additional foods 


to lactating | Bhidi Anji Talegaon Pooled 
women 
Additional food | | 
required 84.7(1494) 84,2(1144) 77.5(1073) 82.4( 3711) 
Additional food 7 
not required 4.38 (84) 5.6 (76) 10.6:(146) -6.a{306) 
No response 10.5 (186) 10.2 (138) 11.9 (164) 10.8 (488) 


TOTAL ~ ~100.0(1764) 100,0( 1358) 100.0(1383) 100.0( 4505) 


Additional food~ 
required 


For better hea- . 
lth of mother 30.7 (642% 23.1 (ais) 44.8 (484): .-36.0(isa7 


For adequate , | 
breast milk 50.6 (893) 59.5 (808) 49.3,.(529) 60.1(223D) 
Cannot specify 2,07 tas): 0.9. (ae 5.5. ae (2. 


For better hea= 
lth & adequate 
Breast milk bya) 0. 7 a 0 ee 1.0 (38) 


Additional food 
not required. 
Not good. for 
mothers health G45 ee) O4.4°- 96P 15.8 dae, 12 
Not good for 
Gnrea’s Health ~. 0.3 (So)... 1.3. GE?) 11062 Ghee 4.1 ee 
Can not digest Osk eee OL ee oS ee Oe 


Elderly people 


impose restrict- ; 
ane. 6.1 ee 0.0. fay 0.7 a eee 
3 


i 
Can not specify .6 {63) 3.5, (48) 70.5 (103) 69.9 (204) 


prams a 4 er 
Table “«: avec 


DIETARY PRACTICES. OF 


LA EAR | eA 


Be lS od se meee 
Dietary practices 


—— nl 


Bhidi 


Undertake fasting 


Consume semisolid ey 
i, { CHAAR 
foods RAL t of Nae 


\ 
/ 
Consume usual foods 10.3(182) 


32 9 .3( 126} 
Glucose/Tulsi/Gin- oe Z 
ger Tea/Coffee 2 rg Rob er eeEe or Gee 
Protective foods 
( Fruits+Veg+Milk) TiS iCal pom 
Pyopped food Ino Hol)" 4D ee. 
Cannot specify 16,.2(282) 10,9 148} 
TOTAL 100.0(1764) 100.0( 1358 


eee ee een eS 


Table = 342.112 


PERSON ADVISING DIETARY PRACTICES 


Shei eaemteadl 


Bhi di Anji 


Liiness 


Household practice 
Elders in the ; 


67.2(912)*59.7 


71.7( 1266) 49.4(670) 51.5 


Talegaon Pooled 
ELMORE 
2,7 (38) “Zao cttoe 
(824) 60.0( 2701) 
10) (152) Oe? faces 
4.1. (S56) eee 
6.1°* £65) 6.5 (294) © 
267 “T3I8Y ae 
13.7 (190) 13.8 (oz 


—_- 


COMMUNITY DURING ILLNESS 


— 
nw or ea tt OE ALE OLED AE AEE 


) 100 .0( 138 3) 100.0( 4505) 


DURING ILLNESS 


~” Talegaon 


Pooled 


(713) 58 .9(2649) 


house=hold 5.0 (83)20.0(272) 19.5 (269) 14.0 (629) 
Private Practitioner 2,1 (37) 14.3(194) 9.8 (135) 6-842 366) 
Adult education 1.3 (23) 41.4 (29) O07" (ao ree eee 
Health personnel LO (ALY Gs. 7 Oe) = ee C7} Oy 7) tae 
Govt. Doctor O.7 (12).052 (3) Lege) Ose toa 
Traditional healer/ 

folk medicine man 0.4 '48) 0.7 (10)  Gl9% Gis) eae (31) 
CHV Oot "h) 0.2 (3) Osa) (4h eee 
No response 17.7 (312)13.1(178) 15.5 (214) 4536 (704) 
TOTAL 100 .0.76-4)L00.0(1358)100 .0( 1383) 100.0( 4505) 


* ee 


SS SY Sree sunsets 


= | 
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Table = 342.113 


COMMUNITY CONCEPT REGRDING FLUID REQUIREMENT DURING 


NLA RRHOES 


reenactment pee a ARN mR SR SSG SS Ss east 
Concept of Fluid 

requirement dur- Bhidi Anji Talegaon Pooled 

ing diarrhoea 


Yes ;: more fluids 


needed — 24.8(433) 24,.4(331) 40,9 (566) 29.7(1335) 
no need for more : 
fluids | | 20.23(534) 32.5(441) 20.5 (284) 27.9(1259) 
No response 44.9(792) 43,1(586) 38.6 (533) 42.4(1911) 


TOTAL 100.0764) 100.00358) 100.0(1383) 100.0( 4505) 


Yes : more fluids 


needed -= 


Person needs 


more water Be (24) 27.8 (67) 1493 (31) taeeeia72) 
Patient feels 

thirsty 372,0( 162) 36.6(121) 54,61209) 44 gee) 
Avoids compli- 

cations Be.3 (80) 22,5 (58) ye 29) eer 


58 
Cannot explain 39.2(172) 25.7 (85) 26,0(147) 30.3 (404) 
No need for more 
fluids - 


May increase 
eis complaint 48 .9(261) 56.2(248) 39.8(113) 49.4 (622) 


6 
where aero need — 6.5 (35) 599: (26) S2s0; (91) 1252 - Fi52) 
Cannot explain 44.6(233) 37.9(167) 28.2 (80) 38.5 (485) 


i a my . 
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Table + 3.2ee4 


PRACTICE OF CONSUMPTION OF SPECIAL FOODS DURING PREGNANCY 
TT oe a 


a eS 
i 


a 


Special foods 


consumped during Bhidi Anji Talegaon Pcoled 
pregnancy . | a eae i ee 
Nil : 79 .3(1099) 7.20007) 73.3( LOE) 75:49 (34a 
Fruits i a2). 6.2 Gee 2.0 (Qi 3.4 aaa 
Beene NAM 0.4 48) 2.2 (30) 0.6 tee 2. a 
ees ke 0.6 (11) 2.7 Game Or? eae des (57) 
Flesh foods 1:6 (28). 1.9 ae 0.7 49) 144 = 
Dry fruits 0.3 (4) 0.5 (4 0.3 Se 0s ee 
Spee sand. carte =—s og. (ane) 7.1 (a) -3.3 Ge 0-7 
Ajwan/Sonth OO: ey 0.0: 7 “OOF a 0... a 
Sour items + 

Chillies 1.9 #33) 1.330 “OC. 4 =a. 2 ee 
No response 5.0 (88) 3.9 (58) 18.7(259) 8.9 (4ee9 


TOTAL 


Special foods. 


SS eh a 


~ 100.0(1764) 100.0( 


i 


Table oe 3.25 : 
PRACTICE OF SONSUMPTION OF SPECIAL FOODS DURING LACTATION 


ES EE 


1358) 100.0( 1383) 100.0( 4505) 


consumed dur- Bhidi Anji Talegaon Pooled 
ing lactation 
Nil 33.1 (5865) 55.4¢751) 29.0 (401) 38.5(17aa) 
Milk and milk 7 
products 1.4 “t24) 3.5 (a 2.1 ae)  2.2° Cie 
Dry fruits 3,6 (64) 4.1 (66) (2.2 alge fsa Vee 
Fruits (Papaya/ 

Banana O.7 (U3) 0.3 (1). 0. 7. Ose eee 
Sweet and calorie 

concentrates 49.3 (869) 28.5(387) 45.6 (632) 42.0(188B} 
Flesh foods O12 ee 0.5 ae 0.3. Neey* “ONS Gia 
Til/Coconut One i) 0,4: ay 0.4 (6) 0.4 (16) 
Dudh kadia/kama- 

ries/Kathbol 3.7 (66) 1.5 (20% 1.7 “Goes > 2 
Green leafy 

vegetables 3.0 NSS) 1.3° Cage O.7 (20) 2.0 Gees 
N Q5 

O response 1.7 (83). 3.5 (2) 17.9 Caer eo (370) 
TOTAL 100.0(176:1) 100.0(358) 100.0(1383) 100.0(4505) 


—,-.— 


ee 


—_—_——_——- 
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a DRINKING PRACTICES IN THE COMMUNITY 
Taee fe Alcoholism is one of the most tragic destructive 
and costly illness in a country like India. Directly or 
indirectly alcohol related problems affect the lives of men, 
women and children. 


“fe is well known that drinking is major contributory 
factor to ill health, malnutrition and poor mental hygiene. 
Tt is associated with nutritional disorders especially vitamin 
deficiency and may be considered responsible for most of the 
- diseases of neurological, digestive and alsoother systems. 

Diseases of the heart, muscles, blood and tissues, as 
well as mental disorders, are common in the course of prolonged 
alcoh>lism. Moreover alcoholic persons are subject. £67 an 
exceptionally high rate of morbidity and mortality. They fall 
vidim of all sorts of illness more frequently and their life 
span is reduced. , 
Sate lee Before olanning any health programme, It would 
be appropriate 
- to study the alcohol drinking practices in the community. 

- to find out and study the severity and immediacy of alcohol 

related problems i.e.health problem if at any time the 

respondents physician has ndvisea stopping of drinking, if 

the drink habit had harmed his finances during the prior 2-3 

years or led to problems with relatives friends neighbours. 

if the is having difficulty in stopping SEEN 

or his work is ffering pecause of drinking. 

~ to identify what caused alcohol drinking. 

—~ to detect the social drinkers who sooner or later may 
pecome corculsive drinkers. 

—~ to study the aspects of availability, manufacture, 
frequency and duration of alcohol consumption. 

~ to find ovt ways for treatment and prevention of alcoholism 

a programire ilines Se 

Dy, Pew The information is presented within the prespec=- 

tive of epidemiology of alcohol use in 3 of the villages of 


Wardha District as well as its effects on health. 


“4 
SMe. we 
danta has been collected from three 


covered with 102 


METHOD: ~ In this study the 
villages. One entire village Boregaon was 
families and from two other villages namely Sirput and Adegaon 
30 and 18 families were covered resvectively- Ait the 3 villages 
are of Wardha district situated 10 to 15 kms. away from Wardhae 
Collection of data done by house to house yisitS«. 2 
information was recorded on ¢ semistructured proforma. The 
interview w2s done with the help of a questionaire which had 
items relating to quantity, quality duration, availability of 
alcoholic drinks, factor’ responsible fOr initiation and conti- 
nuation of drinking and views of the people regarding the effect 
of alcohol on different aspects of health. 
The surveyed families were co-operative and ready to 
give jnformation about drinking prackrecs Were combined with 
questions abouts £lesh fooas consumed during the previous weeks 
This was an important entry point for obtaining informatione 
It ensured that the villagers were not hesitant to talk about 
drinking practicese 
Swe ee Observations: =- Out Of a2 wecat population of “tae 
individuals 996 were below the age Of 24 years and were excluded 
from the study. A total of 437 individuals were interrogated 
(mable -1) which comprised of 223 males (61.1%) and 214 females 
(48.9%). Alcohol arinking practice wae found mainly in male 
population and only 5 married femoles were reported to be 
consuming alcohol. Out ofa total of 437 individuals inter = 
wiwed there were 84 persons (19, 2%) who consumed alcohol. SE 
only male population 48 considered then the rate is 35. 6460 one 
frequency of alcohol drinking for the 84 individuals was further 
categorised. Tt was observed that 46.4% consumed it weekly, 
16.6% occasionally, 15.2% consumed it more thansenc= = week and 


5.3% took it daily. 


Maximum alcohol drinkers, (54.3%) were found in the 


~age group of 25-34 years and next in the order was the age s 


group 35-44 years being 52,6% and 44.4% in the age group and 


in 65 years and above respectively. 


Only 11.4% female Alcohol drinkers were found in rie 
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age group of 35-44 years and no female drinkers were found in 
other age groups. The pattern of drinking status and educa -~ 
tional status shows 50% alcoholics were those who had education 
up to middle stand.rd and 28.6% and 25% were educated up to ; 
high school and college respectively and 37.9% were illiterates 
and 34.47% went up to primary school... 

It was observed that the intake of alcohol was more 
among married men 44.7% as compared with 15.7% in unmarried 
and 25% in widower/separated (Table-2). 

52.2% alcoholics were found to belong to a lower socio 
economic group with a family income pereapita per month Rs.50/- 
and below whereas 31.5% were those who hid a family income of 
Rs.101/- and above, 33.3% were in the income group of Rs.51-75/-— 
per capita 35.3% were in the group of Rs,76-100/-, 

36.8% gave the reason (Table-3) for drinking that they 
get pleasure,it helps them to handle boredum. 28.5% took it 
for obtaining relief from prolonged work and fatigue. 8.3% of 
the respondents find social reason for drinking that is to be 
in the company of those people who drink again 8.3% find them- 
selves. free after drinking and their mood is changed 3.5% drink 
Since they had found it beneficial for health eg. Asthama 
Patient started drinking as,a medicine to get relaxed. 

Of the drinker respondents 44%, 20.2%, 10.7%, 8.3%, of 
deimnkers consume at a time a quantity of 250 ml., 375 ml, 300 a2, 
and 500 ml, respectively (Table-4). 

48.2% of the alcoholic respondents were not aware of 
the problems (Table-5) caused by drinking but 21.5%, 16.7% and 
3.6% of the drinkers were aware of health problems, financial 
problems and social problems caused by drirhing,since they had 
experienced these problems themselves. 

16.6% (all male) drinkers were advised by the physician 
to stop drinking and they were having treatment from civil 
hospital wardhna. 

Duration (Table- 6) of drinking habit among the 27.3% 
drinkers was from 4-6 years 15*64% were drinking for the last 


7 to 9 years. 15.4% of the drinkers were in the habit from 


~ 224 “ee 


10 to 12 years. 
Alcohol habit of eT 9 
15 years. 5.9% had started less than one year age 


8.3% of respondents were drinking from 3 years. 


My ‘ 
id st 
i Z 


% respondents was © 


CO MM EB Neies 


Wardha district is a prohibited zone for consume 
More over it is the 


Gare _ and sale of alcoholic beverages. 
where Father of the Netio:r lived and inspired people in 


Pe 
a. orig * It was one of his strongest » Shale Po 


f otricten Bee rence ent 
Bonney people about 211 cffects of toate es 


= 
aS 

: 

MA 


~ he 4a 
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TABLE =@ 3.2.7.1 
AGE S*X DISTRIBUTION: IN THE. STUDY GROUP 


rm ee ee ee 


me mre re ee er re ome 


a a 


Aqe i Siaebeliee caande erate Drinkers All drinkers 

Total No % Total No % Total No % 
15-24 é9. 410 16.9 ag Ss - 3 (ees SS 
25-34 35 36> .54,.3 43 - - 78 19 24,4 
35-44 38 or 52.7 44 5 Ra lg 82 25. 3064 
45-54 45 20 44.4 35 - - 80 20 25,0 
55-64 20 2525.0 30 ~ - 50 5 10.0 
65+ 26 moe SD. 2 9 - - 35 5S i458 
TOTAL 223.6 - T9.)~Cti«<“ 8H 214 5 ae 437 84 19.2 


’ 


| 


TABLE= 3.2. 7a2 | 
DRINKING STATUS AND SOCIO DEMOGRAPHIC VARIABLES” 


aE ine _—— ian ee eee 


Occupational Drinkers Non=-drinkers Total % 
ee ee eee 
Alab 55 85 Pee 33." 
Cultivators 20 36 50 sSo8 
Small traders 6 4 10: 6050 
Others (Household students) 3 19 22 15.6 
Income: = | 

50 Z3 ois 4.4~ 52 Fe 
51-75 ae 40 60 33.8 
76-100 18 ao 51 boy ee 
101+ aS hae 50 73 31 35 
Literaers status:- | = 
Tlliterate 41 67 108 27,9 
Up to 5th 24 45 69 34.7 
Middle Ha 5 apt: PRES 50,0 
High school 6 EgiSs Fa S 23.46 
College Zz 6 8 2540 
Marital status:- 
Unmarried a. 9 48 2 5 SaaS 
Married BS 90 163 Aaa 


Widower/seperated 2 6 8 2550 


—— aes 
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REASONS FOR DRINKING S@LECTED BY RESPONDENTS WHO 


~ DRINK 
a 
Reasons No. of Percentages 
respondents 
For pleasure 31 36.8 
Removes fatigue 24 28> 


To obtain social ease 7 8.3 
Get free, change of mood 7 S93 
Addicted 5 Der 
For the benefit of health 3 J60 
3 EP es) 
4 


4.8 


Can eat well 
No response 
Total 84 


Le he 


——— ees or — 


Table — 3207.4 
AMOUNT OF ALCOHOL CONSUMPTION AT A TIME 
‘ 


ae SO ae EE —— 


Ee OL 


———— ee 


respondents Percentage 
“£25 ml 9 10.7 
200 ml a 
250 ml 37 sn 
300 ml 7 ai 
3h ml 17 Se 
500 ml 7 pa 


Information not 
available = Seo 


——- eS 
- — 
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TABLS 3.27.5 
AWARENESS OF ALCOHOL RELATED RROBLEMS AMONG DRINKERS 
Sooo UP ALCOMOL eee ees an EIN DR INR es 


LE cc - oceeee ernete semRaaY SAAlinee home 


es 


Problems No. of Percentage 

respondents ees to 
No problems Al 48.2 
Health problems 18 2225 
Financial problems 14 16,7 
Social problems 3 3.6 
Family problems 1 s Sota | 
No response a 8.3 


ST LI I EC A Ne 


Doctor advised to stop drinking -— 14 


Out Of s total No. of drinkers ~~ 84 


TABLE = ere © 
DURATION DRINKING HABITS 


— RT 


No. Of 


respondents Percentage. 
Less that 1 year 5 =e 
bees 3. years yy, Bes 
4-to 6 years 2nd sd OO 
7 «© 9 years £3 ae 
$0,460, 12 years ie, nee 
Pawo. 15 .years 4 ge 
Above 15 years 10 Lede SD 
No response 9 10.7 


I Fi an cn «nn i a ni 
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— 


Presently it is believed that only through the proper 


3.3 AWARENESS AND UTILISATION OF SUPPORTIVE SERVICES 


delivery of health care services, how vigorously they might 
be immplemented, in isolation may not be able to achieve the 
set goals. Hence, emphosis now is on integrated health care 
delivery and overall development of the area which may go a 
long way in schievement of heakehn fOr alters 9000 AsDe It was 
thus felt proper to assess the awareness of the community and 
utilisation of various other supportive services 2long with 
evaluation of existing patterns of health care systems. The 
observations are discussed. Coverrge of house-holds for this 
purpose is presented in table 3.36: 

3.3.1  -Animal Husbandry Department:- In 64.7% of the house- 
holds tnere were animals. Information was collected about the 
following animals like draught animals, Milch animals, Goats 
and sheep, poltry and piggeries which usually require the 
services of the animel husbandary department. 

Distribution of households with various animals are 
given in table 329: Poultry movement does not seem to have 
taken up in this region as only 1.4% households possessed 
poultry. Awareness snd utilisation of Semvices provided by 
animal husbandry department are presented in teble uae. Tae 
information for each PHC area is presented as separate tables 
and deseription pertains to 3 PHCs pooled together Lor 
convenience. 
3,3:1,1 Treatmenti= Awarchees of <his facility was found in 
62.1% of the house=holds.' Of these 47.4% of households had 
availed the services in which 24.7% had the services available 
within the village and 22.7% availed facility avnilable out-— 
side the village. 
3.3.1.2 Vaccination: = Vaccination against diseases was known 
to 59.2% households. Of these 46.9% availed the services in 
which 27.4% were provided services within the village and 19.5% | 
sought vaccination outside the villages a 
3.3.1.3 Artificial Inseminations:- Awareness regarding artifi= 
cial insemination.was observed to ve in 48.3% households, Of 


Agy - 


these only 17.9% Said they had availed the service, This 
Service requires to be 
increase milk yield, 


strengthened to improve the mreed and 


3.3.1.4 castration of Animals: Only 35.3% of the households 
mentioned that they were awire of this facility provided by 
animal husbandary departinont, Rest were manscaing by traditional 
methods, Only 12.4% © the nouse holds were dependant upon 
the department fey, availing CMS Service, 

3-3.1.5 Supply of Fodder Soeds3~ Aw2ilability of such 
facility was known to 34.0% Of house~holds only. Out of these 
again very few 6.9% only had availed the Facility. hae’ ds: a 
very important service 7nd hence utilisation has to be improved. 
3.3.1.6 upply of Animols:- This is an import nt service for 
the upliftment of the rural poor. But only 36.1% of the house- 
holds were aware of this service and again only 6.1% of house- 
holds stated that they had actually been benefitted by this 
programme. 

3o-3.1.7 Farmers Training Camp:- Animal husbandary department 
frequently conducts f-rmers training camp. and veterinary train- 
ing camp at 2 central place and enthusiastric farmers are 
encouraged to attend these camps. Participants in these camps 
are supposed to enlighten their Comvillagers. ~Modern techniques 
and advances in agriculture and cattle breeding are taught and 
demonstrated in such camps. Only 33.8% households were aware 
of farmers training camp and in them only 9.6% had actually 
attended these camps. In c2se of veterinary training camps 
34.8% households were aware and 11.5% h-d attended the camps. 
Need for extension of this activity in more villages and at a 
greater frequency is indicated. 

3-3-1.8 Frequency of Utiiisrtion of Services:~ In table 3.3.4 
frequency of treatment of aninals in one year prior -to the 
enquiry is presented. In those who were aware of the service, 
43.2% stated that they hid not availed the services at 28 ei Ee 
92.4% had availed the services less than 5 times. For those 
who availed the facility of treatment of animals outside 


village, distance travelled to avall the facility was ascertained, 


DYdos U 
Majority of them aaid they were travelling 
5 km. to avail the facility. Frequency of immunisation of 
animals in the previous year is given in table 3.3<56, While 
service, 48.7% stated that they hid 
-nimals immunised 


a distance of 3 to 


31.2% never utilised the 
utilised the service once and 15.9% got their 
more than once, 

Number of times the animals were artificlally insemi- 
nated in previous year iS présentod in table 3.3.6. Out of 
those who were aware 65.8% stated they never availed the service 


and 20, 2%‘had availed thc service once. 
303.149 Only a meagre number of households had been 


benefitted by the programmes like supply of fodder-seeds on 
subsidy (1.5%) and supply of animals (2.0%) Table 3.3.7 and 

1.6% of them only had got the benefit of subsidy for the 
purchase of animals (Table 3.3.8). 

342810 Person motivating regarding the services provided 
by animal husbandary department 72s answered by those who availed 
the services is provided in tabie 333.9. “None had motivated 
according to 28.5% and it wes only by their effort they become 
beneficiaries. However, 5.4% of them stated thrt the depart- 
mental personnel motivated them to utilise the services provided 
by animal husbandary department. 

3e3ei,11 Level of satisfaction regarding the services 
provided by animal husbandary department is given in table 
3.3.10. As regards the services of treatment and vaccination 
about 59.0% of them who fesponded to this question stated they 
are Satisfied with the services. Sntisfaction regarding 

various other services provided by animal husbandary department 
was not even to the extent of treatment and vaccination services, 
eae Pes 9 Se. Community role in case of services provided by | 
animal husbandary department are tabul-ted in table SeSetle Io 
role was perceived by 41.1% of house holds. In those who 
perceived their role 23.5%, st»ted it was mostly limited to - 
cooperation, 

343.1.13 Suggestion of 


the community for improving the 


serveces by animal husbandary department are provided in 
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Table vgedei2. About three fourths 
had no suggestions to offer. 
Suggestions included, 


i) Provision of druys 


of the house-holds (72.8%) 


In those who responded important / 


and treatment fecility within the village. 
ii) Provision of. aid to Acguire animals to all the needy people, 
iii) Provision of prompt service ne 


iv) Strengthening of existing services, 


3342 COOPERATIVE INSTITUTIONS 
32322-1Services provided by the cooperative. institutions:- In 
table 3.3.13, responses to awareness of services provided by 
the cooperative institutions is orovided, 12.9% stated that 
they were not aware of any such services while 20.9% Stated 
that such services were not av2ilable. In those who were aware 
(66.2%) of the Services, 46.5% stated they availed the services 
-16.2% within the village and 30.3% outside the village. 
HBese0 One of the services popular in cooperative sector 
appeared to be availment of loan facility. On enquiry 28,4% 
of the households mentioned that they had availed the loan 
facility (Table3.3.14). Of those who availed the facility 
71.5% expressed satisfaction. 
3-3-2.3 Fair Price Shop:- Unlike other services a majority 
(89.4%) were aware of this facility (Table 3.3.15). Of these 
85.4% had availed this facility “nd for 62.2% had the facility 
was available within the village while 23.2% had to go to some 
other village to procure items supplied by fair-price shop, 
1.0% of them stated that always the supply was inadequate or no 
stock. 75.0% of those who avriled the services expressed © 
Satisfaction (Table aoe Lok, 

303-6264 Cooperative Institutions:~ As this question was in- 
troduced in the middle of the investigation, only.46 house- 
holds from Talegaon PHC were asked about existence of coopera- 
tive institutions. In all the three PHCs, the question was 
administered to 714 houscholds. 70.0% of the houscholds stated 


that no cooperative ventures were existing (Table 3.3.17). 


- 981352 
0% of the house-holds major cooperative 
(i) Cooperative dairy (88.8%), (ii) 
(iii) Others (7.5%). 


According to..30,. 
ventures that existed ,weres 
Cooperative weaving (2.3%), 

Community suggestions (Table 3.3.18) to improve 
cooperative institutions were offered by only 10.8% households 


and included: i) supply of ce 
shops. ii)provision of loans to 211 to buy animals/improved 


5a food grains in the fair price 


secds/ insecticides °na » stieLees, (iii) Seipatheria considera-=- 


tion of problems of loan recovery, (iv) provide loans and guidanse | 


to establish cooperative ventures. 


— 


3.3.3 SERVICES PROVIDED BY PANCHAYAT INSTITUTIONS 


, With the advent of panchayat system in. the country 
most of the development activities in rural areas are relegated 
to this institution. Hence it is considered important to know 
the awareness and provision of services provided by panchayat 
Gnstitutvonitable =< 9.3219). ° 


3.3.3.1 Provision of Drinking Water:- Awareness regarding safe 


@rinking water facilities indicated that 89.2% expressed aware- ~» 


ness while 4.2% stated non-availability of safe drinking water 
and 6.6% stated they were not aware of such facility. Out of 
those who were aware of the facility 71.8% mentioned that. this 
facility was available for the entire community, 12.5% felt 
facility was available to only 2 part of the community while 
9.9% felt facility was not available through out the year and 
5.8% stated facility was available through out the year. 


32323.2 Maintenance of the hygiene of the source of drinkin 


Water:= 59% stated hygiene of source is not maintained , 

19,8% expressed such facility, 21.2% were not aware of any such 
Service. Of those who were awnire 42.9% srid such facility was 
available to entire community, 33.9% felt facility was available 
to only a part of the community, 22.0% felt service was not 
continuous. 


PEPE FE Supply of bleaching powder for disinfection of drinking 
waterse 


A : . 5 . _ . = J 
AS seen in Carlier part of the report pertaining to 


= 199553 
health services, bleaching powder is Supplied by gram panchayat 
for disinfection Purposes, in line with this practice 76.4% 
of households were aware thot bleaching powder was Supplied by 
Gram ‘panchayat. The rest of the 23.6% households, will include 
households the Villages where j:ep bore-wells form the source 

. . . - tatee » 
of drinking water and disinvection does not . Pirce. 


3+3-3.4 Provision of Latrin:s and Urinals in Public Places :- 


Only 10.3% of the people were -w-re of this Facility indicating 
thet this service wrs not 2 priority in the area, 63/8% 

mentioned the service wos not -v7ilable while 25.9% stated they 
were not aware of this Service. Even where the facility was 
available, it seemed to be svrilrble only to a pert of the 
community and not entire village. 

323.23.5 Construction 2nd reapir of drains:- While 51.7% felt 

such service does not exist, 24.0% said they were not aware, 

24.3% told they were aware of construction -nda repair of ee 

drains. Among those who were aware of the service 65.4% mentioned 
this was available to only a part of community pp209% Stated fs 
Service was available to entire community. 19. 49 stated service 
waS not available through out the year and only 1.8% felt it 
was available through out. 

3.3.3.6 Construction and re‘pairof approach roads:- For 47.%, /, 
this facility was available, 35.8% did not have the facility ] 
and 16.3% stated they were not aware of such facility. In 
places where this frcility was -vailable 54 2%°felt it was 
available for only a part of the community while 22.0% stated 
age. Only 5.1% had stated 
that this facility wes wail.blethrough out the year while 
t@,7% felt the facility was not available through out the year. 
323.3./ Re 
(92.56%) stated that this service existed while 7.4% said it 


* 


facility was available to entire vill 


air and replacement of street lights:= ~~ aj most all 


did not exist. In those who were aware about this service, 
73.8% stated that the service was provided to entire village. 
While 6.7% mentioned thrt the service is >orovided only to part 
of the village. While 5.3% felt the service was provided 
through out the year, 11.0% complained that the services were 


_ 49d i* 
and then. In places where the servi 
available to entire community, 
a part of the community. 


; ce. was 
available only now 


available 65.7% stated it was 
12.7% felt it was available only to 
While 17.2% stated frequent disruptions occured, 4.4% felt 
facility was continuous. 

Se54 368 Enquiry was mode to Find out it any wells were 
dug or deependd (table 3.3.20)during the previous yenrr. » 18.0% 
of the community members stqacod that either wells were dug or 
deepened during the previous yerr, while 69.3% stated that 

there was’ no such activity and 12.7% did not respond. 

oe ee Each gram=panchsyrt is supposed to earmark and 

spend some funds for welfare mesures especially for children 

and mothers. Assessment ofewarensss (table 3.3.21) and utilisa- 
tion of these activities indicated that a very few people were 
aware (1.5%) and utilised these facilities. While 63.4% stated 
that such facility was not available and 34.3% stated that 

they were not aware of such facility. 

3a3<3-10 In table 3.3.22 level of satisfaction expressed 

by community members regarding the services provided by panchayat 
institution is provided. 63.9% expressed satisfaction, 10.7% 
said they were not satisfied and 25.4% did not respond with 
regard to supply uf bleaching powder. Response to the service 

of provision of sanitary amentics in public places was very 

poor as only 3.6% expressed satisfaction 11.0% dissatisfaction 
and 85.4% did not respond, Mairncenance of Hygiene of the 
drinking water source also evoked poor response as 12.4% 
expressed satisfaction, 9.5% dissatisfaction and 88.1% did not 
respond. Response to the service of construction and repair 

O£ approach road showed 19.9% were satisfied, 31 46% ndt satisfied 
while 48.5% did not respond. Maintenance of street lights: . 
appeared to be a regular activity as 65.3% expressed satisfac- 
tion, 23.2% dissatisfaction and only 11.5% were nonresponders. 
Cons¢truction and repair of drains apperred to be very poor as 
only 8.2% were satisfied, 21.6% dissatisfied and 70.2% never 


ears : + ikl 
responded. With regard to orovision of drinking water, one 


more activit oi 2 25 ec 
Y going an, response was good as 67.5% were 


06935 


Satisfied, while 16.9% were not satisfied and 15.6% did not 
respond. Awareness of the Service with regard to welfare 
measures for children and mothe 
for the level of Satisfaction. 


PS was poor and so was the response 
The larger non-response in case 

Of various sorvices was due to lack of the services. 

Je Sears Person motivating to utilise the Services provided 
by panchayat institution as presented in table 3.3.23 indicated 
that in those who respended @c 


— 


(2 


ording to 82.2% cases none under- 
took this job. 10.7% statada departmental personnel from block 
level underteok this job and 6.4% mentioned their own sarpanch 
Or panchayat members motivated them. 
3 ctu derke Perception of Community role in provision of these 
services is given in t>ble 3.3.24, while 62.7% perceived no role, 
3.0% did not respond and the rest (34, 3%) perceived the follow- 
ing roles. i) Cooperation (88.6%) in case of implementation of 
the services, ii) Provision of facilities to departmental 
personnel (5.2%) iii) Inform concerned authorities during 
emergencies/epidemics and intiate action (4.2%) iv) Others 2% 
Suggestions offered by the community to improve the 
services provided by panchayat institutions (table 3.3.25) 
included: i) Construction and maintenance of reaas/Drains/ 
Communications ii) Provision of safe drinking water iii) Improve- 
ment of sanitation and cleanliness in the village iv) Provision 


of community latrines etc. 


363-4 SERVICES PROVIDED BY DEPARTMENT OF AGRICULTURE 
Awareness of services provided by agriculture department 
and their utilisation is summarised in table .3.3.26. 
323.-4.1 Awareness of availability o£ loan facility either 
short term or long term wes scen in 39.0% while 30.3% were not 
aware and 30.7% offered no response or did not possess land to 
utilise this service. In those who were aware 15.5% availed 
this Peeiiity While 42.3% did not avail and 41.6% said serwice 
was not available. 
3036452 Provision of fixed amount for fertilisers, seeds 


and insecticides was known to 43.4% of houscholds, 30.5% were 


678 2 % either there was 
not aware of thie facility samen Clee of 26.1% eit . 


no response or the question was not applicable. Of those who 
t 20.6% only availed the facility, for 38.9% 
available and 39.7% did not avail the facility. 


knew about i 
facility was not 


3.32423 Provision of cash payments for -aricultural 


operations like weeding and asprcying ete.was known ©O 39.1% of 
households, While 34.6% were not awnre of the facility and in 
case of 26.3% households they were net aware of the facility 
or déowas not applicable. ‘Very few’ of tmem (11.4%) however 
availed the facility. 60.8% stated facility was not available 
while 26.9% stated they did not avail the facility. 

3.3.4.4 . Pineancinal aid through special component plan for 
scheduled caste, scheduicd tri>ves, 2nd economicrzlly weaker & 
sections was known to 41.6% of house-holds, while 36.8% were 
not aware. In case 21.6% households it was not applicable or 
there was no response. Again only 7.5% households said they 
benefitted by this programme while 32.0% did not avail the 
benefit and for 59.7% service was not available. 

3236425 Awareness of Biogas and gobar gas subsidy scheme 
was seen in 38.7% households; 27.8% were not aware of the 
facility and there was no response in case of 33.5% households. 
Of those who were aware, the number who installed these plants 
was meagre (2.9%). It can however, be seen that 62.1% were 
willing to install these plants if subsidy was made available. 
3.36426 Demonstration to bkpost (table 3.3.27) agricultural 
production by means of mixed cropping, dibbling and use of high 
yielding seeds wis known to only 12.3%, 56.4% were not aware 

and in case of 31.3% there was no response. Out of those who 
were aware only 7.4% practiced these procedures. 

36364.7 Level of satisfaction regaradang the fagmiicies 
provided by agriculture. d2partment is presented in table 3.3.28 
Amongst those who were srovided with these facilities 57.0% 
expressed satisfaction regarding loan facility, 41.5% for cash 
payments for weeding etc, 56.6% for demonstrations to boost 
productions, 51.3% of the SC,ST and economically backward 


beneficiaries and 42.4% for Biogas and gobar gas subsidy scheme. 


00137 
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3.3.4.8 Awareness with regard to modern agriculture practices 


is provided in table 3e3.229. Awareness to improved seeds was 


observed in case of 46.5% households of whom 95.7% 
seeds in the last crop; 


used improved 
Soil testing was known to only 19,1% 

of whom 86.0% utilised this method for the last crop. Chemical 
fertilisers were known to 49.7% nsuseholds of whom 96.8% 
utilised in last crop. 39.4% of the houscholds Said they were 
aware Of composting of whew) 95.764 ssontioned that they used 
compost manure for last crop. But as already stated many of 
them are not aware of the correct procedure for composting and 
use solid wastes emptied in ordinary pits as manures. Pesticides 
and insecticides were known to 48.5% of the households and 96.3% 
of them used them during last crop, Practice of rotation of 
crops was known to 34.3% of them and 93.1% of them practiced it. 
Only 9.5% of the house holds felt vegetable cultivation is 
remmunerative and of these 76.5% grew vegetables during previous 
year, 6.9% were aware of Horticulture and only 64.5% of these 
were raising Horticultine gardens. Soil conservation was known 
to a limited to 17.0% families and 88.8% among these undertook 
methods to conserve soil. Fish,.-culture was very scarce. Thus 
though the awareness of modern Agriculture pr-ctices were 
observed in more than one thiré of the households, there was 
scope to popularise this aspect still further for the sake of 
better yields. 

3.3.4.9 Use of modern agriculture tools for agriculture 
operations in last year is presented in table. 3.3.30«-4Rumpset 
was owned by 15.3% households and was taken on hire by 3.6%. ; 
There was no response or it was not applicable (say landless 
people) in case of 42.8% households and 38.3% did not use pump- 
set. In case of Boring set only in case of 2.6% households it 
was taken on hire. ‘Sprzyer'’» was used by 41.2% of households, 
(22.8% owned it and 18.4% hired) 16.3% did not use it and there 
was no response or it was not applicable in case of 42.5% of 
cases. Use of tractor was minimal as only 0.3% households owned 
tractors while 1.8% used it after they hired it. "Thresher was 
owned by 1.6% households while 22.1% hired it, 33.1% did not 


0 Ddlos & 
i in 
use it and there was no response or it was not applicable 


f 
ense of 43.2% of cases. Thus it was observed that use of modern . 


agricultural implements w- é 
because of poverty, low yields and semi-ari 


to a minimum extent as circumstanc 


were not conducive 


nature of land. | } 
3.324.109 Agency or person involved in motivating people 


for utilisation of services provided by the department of 
agriculture is presentcd in table 2.3.31. 42.4% of the people 
mentioned that no one motivated them. Gram sevak motivated : 
3.8% people and departmental pers nel motivated 2.5% of them. 4 
In case of 50.8% there was no response or query was not applicable 
3.304011 Perception of community role in the provision of 
services by agricultuwe department is provided in table 3.36326 

No role was perceived by 41.4% of the households. While in 

case of 32.6% there was no response 26.0% people perceived 

their role as follows: i) Cooperation in the implementation 

of various services (99.6%) ii) Provision’ of facilities to 
departmental personnel who provide the services 4,3%. 

Se3e4s12. Suggestions to improve the service by the agricul= ,; 
ture department were offered by 16.9% and included i) provision 

of loans to all (33.1%),ii) Education of the peonle regarding 

the services available and advantages of using these services 
(25.2%) iii) Facilities to be made available locally to install 
and repair pumpsets (22.5%), iv) Make availnrblie chemical and 
compost manure freely without cny restrictions (13.9%) v) 

increase irrigation facilities 11.9%, vi) Make available 
insecticides and pesticides freely at low prices (10.6%) vii) = 
Provide services for soilg@genservation (5.0%), vill) Alliott 

land to Gandless (4.0%). 


32325 SERVICES PROVIDED BY SOCIAL WELFARE DEPARTMENT 

Awareness and utilisation of services provided by the 
department of social welfare are presented in table wa. 340 
Sede 5el Repair and construction of houses for backward 


Classes was known to 69.2% of the households and 14.0% of 


them had utilised this Service. 7.3% said service :was not 


~ 0,8} 33 
available, where as 21.6% were not aware, 


3a3eSae Repair and construction of wells in backward 
areas was known to 38.9% of members and of which 19.5% said 
they are benefitted by this service. While 24.4% stated that 
this sorvice was not available 29.5% said thev were not aware 
of such service, 

3436 Sas Aid for — vegetable shop and Subsidy for 
small Scale industry w KAuwn to only 14.4% of the households 
and in that only ae ee. oenefitted from the Service, 42.8% were 
not aware of the service and 32.4% felt that this Service was 
not available, | 


3035 554 Response to enquiry regarding provision of Balwadis 
indicated that 26.9% were aware of this service of which only 
26.3% utilised this service, 4.5% stated that there was no 
Balwadi in their village, where as 29.9% said they were not 
aware of this service, | 

3032505 Facility of Freeship or scholar ship for education 
to backward classes including schedule caste and schedule tribe 
was known to 26.9% of households table 3.3.35 and of which 42,9% 
were benefitted from the service. 15.8% said they were not 
aware of the service. There was no response in Case of 56.9% 

of households, | 

- 36365.6 _ Level of satisfaction of the community members 
towards the services provided by the social welfare department 
is given in table 3.3.36. The number of those Who were Satis- 
fied with the provision of services by social welfare depart- 
ment varied from 5.1% in case of Subsidy -for small scéale 
industries, 16.7% for provision of Balwedi, 19.8% for repair 

and construction. of wells to 31.2% incase of repair and 
construction of houses to boickward classes; 

cs a Oy Enquiry for sgency or person motivating for utili- 
Sing services provided by social welfare deprrtment is summarised 
i, table 3.3.37. There was. te response in: case of 61.6% house- 
holds while 32.4% stated that no one. motivated than. 1.7% said 
gram sevak motivated them, 2.6% stated departmental personnel 
motivated and 0.7% mentionod gram panchayat members had motivated 


them, 


_ 992.40 
34325-8 No role was perceived (table 3.3.38) by 85.4% of 


the community members in the implementation of services by 


department of social welfare ana in those who perceived their 


d that their role was limited to 


role, majority (85.4%) state : 
sntioned that they inform the authori-e . 


cooperation while 16.9% me 
ties regarding their Felt need and 4.6% stated that they provide 


facilities to personnel providingthese SCrviceSe 
3030529 Suggestions to improve the provision of services by 
social welfare dep-rtment were offered (table 3.3.39) only by 
10.4% of community members and included i) provision of and 
strengthening of services of crecheg and Balwadies ii) Expansion 
of housing activities iii) provision of facilities to all and 
not a few etc, | 

ce ee Table 3.3.40 provides information on educational 
facility required for the children. Primary school was required 
by 20.8% households, Middle school by 14,6%, high school and 
technical institute by 17.9% and college by 2.1% house holds. 
31.2% households did not require any facility. 

3032622 Table 3.3.41 provides awareness of the facility 

and its utilisation. Of those who were requiring the facilities 
83.5% utilised available services either within the village 
(68.4%) or outside their villages (15.1%). This finding is 
quite encouraging in the sense that more than a four fifth of 
the people; were utilising available services. 

303663 Level of satisfaction of the community for services 
offered by education department is presented in table 3.3.42. 
Out of those who were availing the service 85.1% expressed 
Satisfaction, and only 8.2% were not pats orien 

323.6.4 Enquiry regarding facilities for adult education 

was introduced late and hence this part of the questionnaire 

was administered to only 45 households in Talegaon PHC, Adult 
education appeared to be very poor in the area aS only 1.0% 
households (table 3.3.43) stated they had attended such classes, 
72.6% did not attend adult educnrtion facilities: while 2.5% said 4 


there is no need for adult education, Interesting observation 


- 0043 ¢1 
is that 88.9% stated that such 
Cating that enlightenment o¢ 
Of adult education 
tion classes woulda 


Service was not available indie 
people regarding the availability 
Was very poor and attendance at adult educa- 
probably improve with improvement in the 
awareness, 

30306.5 Table 3.3.44 gives information on the person or 
agency involved in motivating people to utilise the the services 
provided by education aspartment. Motivation appeared to be 
meagre as 62.1% did not respond and 32.2% Said none motivated 
efforts of departmentol Dersonnel were observed in case of 2.5% 
households, 

323.6.6 Community role in provision of services by educa- 
tion department is presented in table 3.3.45. No role was 
perceived by 77.2% households. Roles mentioned by those who 
perceived were i) cooperation in implementation of services and 
ii) provision of facilities to personnel. 

33.6.7 Suggestions given by community to improve services 
by education department as shown in table 343.246 indicate that 
82.3% gave no @uggestions,. Those who offered suggestions stated 
i) provision of required educational facilities within the 
villages (50.0%), ii) continuous and regular facility of adult 
education 37.7%, iii) provision of Sanitary facilities in the 
seheoL. (5.2%)... iv) educate the people about the need of literacy 
for progress (4.5%), v) Adult education should be carried out 
during day time (3.9%), vi) provision of drinking water facili- 
ties in schools (3.9%), vii) Adequate and better accommodation 
to teachers (3.9%). 


3e3.2/ VOLUNTARY AGENCIES 
30 36 tet Existence of voluntary organisations or services . 
rendered by voluntary agencies have been provided in table 
323247. According to 82.6% of the members voluntary organisa-= 
tions existed like Bhajan mandals (67.6%), Youth clubs, Balak 
mandirs, Mahila mandals. More than one of the above organiSa- 
tions existed according to 28.6% of them. However, as it was 


observed, except forthe Bhajan mandals and Balak mandirs, all 


O0lae 
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st « Even 
other organisations were found to be almost defunct 


j S > At 
where the organisations were active 1t was observed th 
(Table-3. 3.48) . 


participation was only to the extent of 23e7e . 
Sede led Activities of these voluntary organisations oi 
table 3.3e29. As Bhaian mandals were the main 
(91.2%) appeared to be the main 


summarised in 
organisations, existing, Bhajans 
activity. It should be noted that this organisation may be 
considered as an entry point for health education, nutrition 
education and education ahout various supportive services, 

Sede les Participation of the households and any benefit 
achieved from the participation in the activities of these 
voluntary organisations indicated thet (table 3.3.50) 26.2% were 
benefitted by participation in the activities of voluntary | 
organisations while 37.1% said they did not benefit and 36.7% 
never responded. 

cE Fa Level of Satisfaction regarding activities of the 
voluntary organisations is shown in table 3.3.51 and revealed 
that 64.3% were satisfied while 30.4% offered no response and 
the rest of 5.3% expressed dissatisfaction® 

Se 36 7.5 Enguiry regarding agency or person motivating to 
organise ; activities by vcluntary organisation is presented in 
table 3.3.52 and revealed that it was mostly the effort of 
village people (16.2%) while 38.9% stated none undertook this 
activity and(43.7%) offered no response, | 

oe Pag Community role in organising activities by voluntary 
efforts (table 3.3.53) was perceived only by 40.2% and mostly 
the role was stated to be cooperation in the efforts, 

Jesolo? Suggestions to improve activities by voluntary 
organisations were offered by (table 323.54) only 28.8% and 
included the following : i) encouragement by the government 

for such activities by oroviding aid and Support. ss provision 
of guidance by governme nt to the people to undertake organisa- 
tion of voluntary bodies, (iii) education of the people about 
the need for organising such voluntary bodies, 


323.8 FELT NEEDS 
tere ashesteennmnetecames 


It is now very well recognised that community participae 
tion and community involvement will be forthcoming by only 
meeting felt needs of the community. Hence an attempt was made 
to elicite felt needs of the community in this investigation, 
A question was asked to get the immediate perceived needs of 
each responder, P 

Unfortunately it is observed thut majority of the 
community members do not respond to such questions. It is not 
known what could be the reason for this indifference. Usually 
it is considered by officials by their i1] conceived opinion 
that rural people are illiterate and ignorant, and reasons for 
indifference are not gone into depth. 
3.3.0.5. The responses from few ofthem who have responded 
are tabulated in table 3.3.55 in the order. of preferences, As 
each responder was asked to mention atleast two requirements 
there was a possibility of multiple response, It is observed 
that 73.5% of the members did not respond. Out. of those who 
have responded the requirements were as follows: 

i} Improve environmental sanitation. 
ii) Provide treatment facilities for human-beings as well as 
animals within the villwe. | 
iii) Provide and improve drinking water “facilities. 
iv) Provide more educational facilities including balwadis 
and cr2ches, ‘5 3 
v) Make loans or assistance available for the purposes 6f 
agriculture, housing and purchase of animals, — 
BPE PL, | Once the community expressed the felt needs, they 
were asked foytheir perceptions as to how these requirements 


can be met. Again 29.7% of the members could not perceive 
(table 3.3.56) as to how these can be met. Those who. responded 
mentioned: 

i) Government alone can meet these requirements (98.2%) 

ii) Active involvement of the community to see that govern- 


ment implements all the welfare programmes, 


r 

at Che aS 
reg 4 ve k 
ae ose 
ee a 


S O24: + 


COM MCE Nw 


In general awareness and utilisation of various 
the services provided by educa= 


ices exct for 
ortive services except 
sei It was observed at 


tion department appeared to be very poor. ; 
the community have reconciled 


inte ton that 
the time of interrogation | 
cet the benefit and only 


to the fact thrt avery body cannot 
those who are lucky and those few who are capable of Bt ae 
push can receive the benefit of Various programmes. EDgaaEy 
with the officials of various departments providing supportive 
services als> showcd th>t the resources fer extending these 
activities were not sufficient enough to meet the needs of 
everybody. Neither a system to identify the most in need nor 
a way to implement the programme on a priority basis for those 
most backward members of the community seemed to exist. In 
the process of covering tne entire district and community 
development block the efforts of developmental activities seemed 
to be diluted by meeting the requirements of limited community 
members dispersed over 2 vast backward region. It may be better 
to implement the programmes in a phased manner extending from | 
one area to the other as the resources improve. Need for better 
and realistic management of available meagre resources seems 
to be essential. Because of the Limited implementation of 
various developmental activities, the scope for coordination 
between various departments appeawél to be meagre. . It has to 
be improvec for effective planiing of various supportive services 
to achieve sugess in a shorter time span. Activities which 
lead to enlightenment of the people like adult education, 
organisation of cooperatives, and activisation of voluntary 
bodies must be stepped up and strengthened. Efforts at making 
aware the programmes that are availxble for the benefit of the 
community must be intensified as these are revealed too meagre 
in the area. As the felt needs ofthe community have been _ 
Stated, though by a minority of the people, these may be taken 
as the entry points to implement various developmental activities. 
Creation of a situation where the community can meet part of 
their requirements by their own efforts and right fully demand 


those activities which are genuinely due in the area may hasten 


up the development of the area 


and enablethe community to live 
a healthy life, 
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PARLE — 3.3.1 
COVERAGE OF HOUSEHOLDS FOR THE SUPPORTIVE SERVICES 


EVALUATION 
a ee LE il 
No of Households No. of households 
PHC enumerated for Covered . Coverage % 


Support %}“4service 
oo : _——— re ee en ce ti 


1. Bhidi 353 397 112.5 
2e Anji te 271 100.0 
3- Talegaon 276 225 81.5 


ee ee 
Total 900 893 


tAnusy - 3.3.2 
DISTRIBUTION OF HOUSE HOU DS A2SCORDING ete POSESSION OF 
ANIMALS 


. 
_— ome » 


Domestic Animals Bhidi Anji Talegaon Pooled 


> =: eae cS er ee 
Bee DOLds “ate 66.5(264) 62.0(168) 64,9(146) 64.7(578) 


Animals % 
oe ISS a”. 3ay5(133)\ 36,0103) 35:20). en 
Total 100.0(397) 100.0(271)100.0(225) 100.0(893) 
House holds with 

Animals g ; | 
Draught animals (17.0(45). 20.2(34) 25.9038) 20.2(117) 
Milch animnils 15.2(40) 15.5(26) 14,4421)  -15,aaeee 
Goats and Sheep 1a,¢6 036) 965110) 10.3415) 11.6(67) 
Poultry 0.8(2) "Dug ARG) 1.4(2) 1.4 (8) 
Piggery 0.0(0) 0.6(1) 0,000) 0.2(1) 


More than one variety 41.3(109) 29.8(50) 24.7(36) 33.7(195) 
More than two variety 12.1(32) 22.0137) (23.3438) 17.8(103) 
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Table = 3.3a4 


FREQUENCY OF TREATMENT OF ANIMALS DURING LAST YEAR 
o£, 
— en 


Treatment of Bhidi Anji Talegaon Pooled 
animals — } ss 

| SAL Neer eee eer eee eo . a 
Nil 50.2. (80) 1347 (37 )e abe? (65) 20.4(132) 
5 times — 22.9 (91) 30.6 (83) 21.8 (49) ~25.00223) 
6-10 times Cucat. (ae) pido ter (4) o.4 (ie . eT Gay 
11-15 times 015.(2) 62657 0G) >a (a - Cee ep 
16-20 times eens eee Gad! Ga) O20 (@ 0.2 42a 
20 times 040: £0) Orage tap 6.4 -(i 062-4 
Any other 070 (0)  O.42 G) 20s Tae (Ose (1) 
No response 55 .8(223) 53.8 (144) 48.1(108) 53,1(474) 


TOTAL 100.0(397) 100.0(271) 100.0(225) 100:..0( 893) 
ee » i 


Tap Lever Susie 
FREQUENCY OF IYMUNISATION ANIMALS LAST YEAR 


eS 


Frequency Bhidi Anji. = Talegaon Pooled 
Nil Spel, (6B) eB (26) See ls) ae ee 
Once 20,7-(82) 19.2 (S2)> Taae (34) 18.7 (167) 


More than once 6 3x21) 11 ps Va 2 t <3 £67 tuewe” 158) 
Whenever needed 0.0 (0)~1.8 (5) 1.3 (3) 51.0 (8) 
During outbreak 


of epidemics 6.0° (0) \0.0+ (Od Gata ee 
Any other 0.0. (0) 0.6 “(O)?-- Gio <Q ces 
Service not 

available Oe ks Cit) 0.6 AO) i see (OG) eed (1) 
No response — §6.8(225)-58.0(157) 74.7 (168) 61.6 (550) 
TOTAL 100.0(397) 100.0(271) 100.0(225) 100.0(893) 
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Table ~ 309401 


FREQUENCY OF TIMES ANIMALS WERE ARTIFICALLY INSEMINATED LAST YEAR 


F.C ee ceeENSNEEeno ? 


5 ‘ 


Bhici . Anji Talegaon Pooled 
Nil 24.9 (99) 17.0 (46) 4.9 (11) 17.5(150) 
Once a git ee INN CY eR Mae 6 Ri me 
More than once OB) .42)..4.2 029) ind “(3)-~ 1 faa 
Whenever needed Os ata) 21.5. 3) 0,4 lowe ote 
During vaternary service 0.0 (0) 0.0 (0) 6.9 (2) O,2 (2) 
Any other O.O. (0) 0.0 -(0).. 0.0 a) alas eon 
No response 71.5(2384) 70.0 (190) 84,9(191) 74.4( 665) 
TOTAL 1©0,0( 397) 100.0( 271) 1060.0( 225) 100,0(893) 
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Table bata Coe Pee Y A 
DISTRIBUTION OF HOUS:.HOLDS RECEIVING SUPPLY OF FOODER SEEDS 


2. 


— SS a 


Bhidi Anji Talegaon Pooled 
Supplied O68. (3) 3.0 : (She O59 "(2)" TS" (ie 
Not supplied 656. (66) .17.0.(46)..1.8: (413s 
No response 82.6 (328) 80.0(217) 97.3(219) 85,*(764) 
TOTAL 100.0 (397) 100.0(271) 100.Q(225) 100.0( 893) 


pable’243,3.7 'B 
DISTRIBUTION OF HOUS"-HOLDS RECEIVING S'’PPLY OF ANIMALS, 


Animals supplied ? Bhs. di Anji +» Talegaon Pooled 
Supplied wo. C8) Peo (5) Zee. oN 2.0 (18) 
Not supplied 97.9(389) 98.,2(266) 97.8(220) 98 .0(875) 
Total 100.0(397) 100.0(271) 100.0(225) 100.0(893) 
Supplied 
One animal seyes U4) 24040: (2) 2060 7 $2) 44.4 (8) 
Two animals boro at 1) O.0- (0)--BOs0° ~€)) 44-4-~(2) 
3-5 animals 5554 UL. 76050 (SY RBOs07 1.1) 27.8 ::(5} 
More than 5 
animals BI ED) Bw Toy 2o.0 (a) 1647: 3) 


Nr ET 


L0H 


COMMUNITY HEALTH CELE 
326, V Main, | Block 
Koramongala 
Banga!ore-560034 

India 


9152 


TABLE = 3.368 


DISTRIBUTION OF HOUSE TOL! YS RECEIVING SUBSIDY | FOR. ARE: 
~ OF ANIMALS 


er ES 


————S 


a 


Purchase of Bhidai Anji T-legnon Pooled 
Animals 4 shane pias pe: 

Rite ed * Be (5) 1.5(4) 0.4(1) PET CSOD 
Not received L041) 3,9(16) 0.9(2) 3.8(34) 


No response 94.7(376) 92.6(251) 98.7(222) 95.1(84 ». 


LS A ce 
—— 


TOTAL 100.0(397) 100.0(271) 100.0(225) 100.0(893) 
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TABLE. = 34349 


PERSON OR AGENCY MOTIVATING REGARDING SERVICES PROVIDED 
BY ANIMAL HUSBANDARY DEPARTMENT 


| nn ere 6 rent 


Person or hen Bhidi 


Agency Anji Talegaon Pooled 
None | 33454139) 32908181)... te, (21) 28.5(255) 
_Gram sevak p 320 53-E1} ‘Be3 9) 0.4(1) 142(11) 
Departmental ; 

2? oaaeaag AeStigh | E620) 4.4 (10) 5.4 (48) 
Co-operative society. ( Rah 
personnel 0.0(0) 0% 0:0) 0.0 (9) 0.0(0) 

Panchayat samithi 
president .. 0.8(3) 0.4(1) 2.7(6) 1.1(10) 
Health department pe co a ters 
personnel Te Gt0) Jes 1) 0.4(1) 0.2(2) 
Block development 
office personnel 0.0{0) 0.0(0) 0.9(2) 0.2 (2) 
Any other 0.8(3) 0.4 (2) LGR Go 0.9(7) 
No response  605'3¢240). "S58 0157) 7160161) 62.5(558) 
a a ths hls 

: snipers wn incdppabiiac spines aie Bn a 
TOTAL | #00. 0 (397) 100.0(271) 100. 0(225) 100.0(893) 
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COMMUNITY ROLE IN THE PROVISION OF ANIMAL HUSBANDARY 


‘SERVICES 


ee A a atmos 


RS A A OSE TS TO 5! SE OT ie 


——-— 6 ee 
« . ee] 
ie eh lt eel AE Nl. Ait Me 
ee 

-— 


Role sae Bhidi’ Anji Talegaon Pooled 
Ferotay) 31,0068) 39,6(69) ana en 
48.9(194) 31.0(84) 39.6(89) A451 €3 
aie 20.4(81) 33.9(92) 16.4 (37) 23.5(210) 
ae Ree Dace 30..7(122) . 25.21(95) 44,099) 35.4 (316) 
ay , 100.0(397). 100,0(271)100,.0(225). 106. 0 (aoa) 
Comseration 95,1077): 87. 0(80) 97.,3(36) W4 5 O ML OD 
Provision of facili-= | 
ties to departmental 3.7(3) A. 3(4) 0.0 ‘0O) 3.3(7) 
personal | 
Inform concerned . 
peeectety Guring 2 2 4314) 8.7(8) 2.7(1) 4,8(10) ~ 
emergencies/epidemics 
and initiate action 
TAREE, se 22 Qe 
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<a es 


SS ee ee ner aa a ee 
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Suggestions Bhidi7 Anji Talegaon Pooled 
No suggestion 72.8(289) 71.6(194) 78.2(176) 73.8(659) 
Suggestions 2524(101) 26.2(71) 21.8(49) 24.7(221) 
bB7) egies 0.0(0) 1.5(13) 


not ascertained 
Total 

Suggestion 
Provide drugs and 


100.0(397)100.0(271) 100.0(225) 100.0(g93) 


ereatment facility 7931(s8d0). $9,9(29) 93.9(46) | 75.9(168) 
within the Village é t 
Provide prompt: service: 0(5) 2.8(2) 0.070) 3.2(7) 
Provide animals/aia A 

to acquire animals tot0+9(11) 28.2(20) 6.1(3) 15,4 (34) 
all ready people | 

Provide c@@ss breed.. 

ing facility within 0.0(o0) 0.0(0) 0.0(0) 0.00) 
the village nearby 

Strengthen exhistin , | | 

fey ced Shy OO) haa 0.0(0)"  —-2,3(5) 
Provide fodder seads 0.0(0) A eek (2) 0.0(0) 04: S<19 
Provide services to | , 

Educate the people i. 
about the services £004) 4. 2X3); 0.0(0) 1.8(4) 


available and need 
to make use Of them 


Pe a 


ae ic ioebate 62. 2(169) 73.8(166) 66.3(592) 
wees 20.8 (186) 


village and 
utilised 
Available outside 
the village and 
utilised 
Available outside 
the village and 
not utilised 


7.2(12) 
3442(88) 13,0(22\ 42.2(70) 


2966(76) 14.3419) 0(78) 


te. 5s 


TABLE - 3.3.14 
AVAILMENT OF LOAN LAST YEAR 


en ee 


Response . BHA Anji Talegaon Pooled 
= LE LEED LL ELLE LL SS 
Availed 28.2(112) 24,4(66) 33.8(76) 28.4(254) 
Not availed 4b8(16S)- 138, S(7 07) 52.9019). age 9(392) 
No response 30,0(219) 36,1498) < 13,3130) 27-7 hoeee | 
é =f Be <a 
TOTAL 100.0(397) 100.0(271)100.0(225) 100.0(893) 
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SERVICES PROVIDED BY THE CO-OPERATWE INSTITUTION 


aerTy ITS. BHD | Any | TRLEGRON epic 

UTILISATION : sae ae 
1(36)~ 19-2036) Ai 

pga es 62 4(16V +32(166) Ce: Cs) 
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rene [oo-6 aie 100. 62 F1) 700.0 G25) 
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WELLAGE AND ACT 
eTiLise D 


AVAILABLE COTSIDE =, 4. .2( ee ) 120 (22) 92.2Cr) 
THE VILLAGE AND 
uTicisE D 
AVAILABLE OV7 SIDE 
THE viLLAGE AND 
Nar UOTWISE / 


26.8 toe 
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TABLE «— 3; Bagh 
AWARENESS OR FACILITY OF PAIR PRICE SHOP 
Bwareness of Bhidi Anji . Talegaon Pooled 
facility Be 
Aware  ” 91,4(363) 93.7(254) 60.5(18m) 89.4(79B) 
Not aware 1.802) 0.0(0) 16,4 (37) 4,9(44) 
No response 6.8(27). Ss 3a 3.1 5.7(51) 
Total 100,0(397) 100.0(271)100.0(225) 100.0(893) 


Awnre Be st 
Availablé' in’ the. ; : | a 4 | 
village and utilise ogee 5) 35,3 (214) | 31.5(57) 82021496) 


an ee 


‘ ~a 


“Available in ‘the dics GiGi A ti sane ot bid 
village and not 4 (re 3.9(10) 6.114%) 4.6(37) 
utilised 
Available Outside the : 
village and not ya 3.5(9) 8.8(16) 3.6(29) 
utilised 
Available but always 
in adequate or no 1s ep 0.8(2) 0.0(0) 1,0(8) 
stock . 
Any other 0.6(2) 0.4(%) 0.0(0) 0.4(3) 
Service not avatlabley 5 (37) 0.0(0) 1,7(3) 5.0(40) 
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TABLE. —- 3.3.16 
LEVEL OF —2DTSPACTION 


eee apne cee 


Level of satisfaction é hid: Blom vets Le 
pera aemeweshene es . | eS 
Satistiad sc ey eI Gg) AA. 9 (192) 58. 7(132) 619.4553) 
NOL. Satisfied -—+-—-<--22-2¢g9) °°" 1973062) «13% 3 (30) 19 -1(171) 
No response’  *"" TOSIRTII © LO;OREY): 28.06ane -19,0(169) 
Total 409.0397) 100,0(271)100.0(225)100.0(893) 
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TABLEY = 3) 4 
EXISTENCE OF ANY CO-OPERATIVE VENTURE IN THE VILLAGE 
j 


eee peer neh neers evsiser semana « + =. qj 
CowOperrtive ais: ‘ 

venture Bhidi Anji Talegaon Pooled 
east scenn 


LE TT Stet teeta 


Not existing 80.6(320) 53.1(144) 88.3(36) 70.0(500) 
Existing 194477) 46,94327) 24.9000) 30.0(214) 
Total 100,0(397) 100.0(271) 100.0(225) 100.0(893) 
Existing 

Co-operative farming 0.0(0) | 1.6(2) 0.00) 0,9(2) 

Co-operative marke~- 

ting for farm 0.0(0) 0.040) 0,0%0} 0.0(0) 
produce 

Coeoperative sheep/ | pa 

ene caer ink 93.5(72) 88.1(112) 60.0(6) 88.8(190) 

Co-operative 

etre 2.6(2) 2.4(3) 0.0(0) 2.3(5) 

Any other 3.9(3) FeltS): 40,018 7.5(16) 
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TABLE = 3.3.18 

SUGGESTIONS FOR IMPROVING CO-OPERATIVE S=RVICES 

ST SS sss onnanianonitomes 


rn re 


Suggestions Bhidi : Anji Talegaon - Pooled 
Suggestions 608(27) 12.5(34) 14.2(32) 10,4(93) 
No suggestions = 92.4(367) ©7.1(236) 984.4(190) 88.8(793) 
No response 0.8(3)  O¢MRE. 1,439 0.8(7) 
Total | 100.0(397) 100.0(271)100.0(225) 100.0(893) 


Suggestions 


Provide loans to 

all to buy anim-ls 

improved seeds/ in- 7.4(2) 17.6(6) 25.0(8) 17.7(16) 
secticides and 7 
pesticides 

Improve transport/ 

communication 0.0(0) 0.00) 3.162) 1.103 
facilities 

Sympathic consideration 

of probkems of loan 3.7(1) 11.8(4) 6.3(2) 4.5098 
recovery |; 

Provide loan and | 
TAT) 5.00) °° 3,10) 5.4(5) 
co-operative 

ventures 

Suppl ood fo0d grains 

Hy rae Pare Paes sHép 81.5(22)61.8(21) | 62,.5(20) 67.7(63) 


Educate people regarding 
services available 0.0(0) Pa 2 a We 0.0(0) 1,4(1) 
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Table = 3.3.20 


COMMUNITY RESTONSE ON WELLS DUG OR DEEPENED 
DURING PREVIOUS YEAR 


ee 


Bhidi Anji ergs Pooled 


(ENR ORR 0S SC RT a 3)» 


Yes “+69 (13) 23.6 (64) 35.1 (79) 

No 80.4(319) 65.3(177) 54.7( 123) 69,3( 619) 
No response 15.1 (G0) 21.1 (3G) 90.2 (23) 12.7(113) 
TOTAL 00.0(397). 100.0(271)100. 0( 225) 100( 893) 
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Table ~ “Bh 3. 21 


AWARENESS OF WELFARE MEASURE FOR CHILDREN 
| AND MOTHER RES PONS: = 


_ Bhidi- Anji Talegaon Pooled 
Aware Oa: (2) 350. 46) £33 (3) 1.5 (13) 
No} aware 0.3 (13) 44,3(120) 76.9(173) 34.3(306) 
Facility not . | ee 
- available 9G, 2( 382) Si6( 140) 20.0 (45): 63.44567) 
_ TOTAL. 100 ,0(397) 100,0(271) 100,.0(225) 100.0(893) 
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Table = 3,3.23 


PERSON MOTIVATING TO UTILISE THE SERVICES PROVIDED 


BY PANCHAYAT INSTITUTION 


Bhidi Anji Talegaon 


led 


78.4 (700) 


Poo 
Responses 9.01573) 96.3(261) 29.3 (66) 
No response 630 (24) \°3<7% (LOY FOS7C1S0) seers 
TOTAL I00.,0(-39 7) 100,0(271) 100,0(:225):100 20 
Responses 
None . 72,6(297) 81.6(213) 98.5 (65) B242 
Gram sevak OG Xo Ce 2) B20 ELOy Opes 
Departmental | 
- personnel POT AAG): Tae ee) ns eae ees 
Co-operative So- 
ciety personnel G0" (09> O40" CO) 0.0 (o> eae 
Panchay at: Samiti | 
President/member 7.5 (28) 6.5 (17) 0.0 (10) 6.4 


Pahl e-o a. 5 Sa 


(193) 
(893) 


(575) 
(S) 
(75) 

(0) 


(45) 


COMMUNITY ROLE IN PROVISION OF SERVICES PROVIDED BY PANCHAYAT 


INSTITUTION 

Respondents role ' Bhidi Anji Talegaon Pooled 
No role ee) 53,2(144) 90.7 (204) 46207 {35607 
Role ae AG ¢4€125)) 646° CISt S420 qaees 
No response 28 (19) O37 <(28..D Fe Speers ee 
TOTAL ie 0(397) 100.0(271) 100.0(225)_100.0(893) 
Role perceived 

Co-operation 92.8(154) 82,4(103) 93.3 (14) 88.6(271) 

Be te dent 

eee ST 8,6 (6). 7.2. op Fer pS as) 

Inform concerned 

authorities up (Sy. 840 (10). .050) AO) ee Rie) 

During emergencies/ 

epidemics and 

tAiiiate action eo ute. O60? CO} G0 tO) O39 %1G3 

Any other ie ae ela (oy. @ 0.0840). 2a0 Saag 
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Table mie sweo 


SUGGESTIONS FOR Th. PROVING SERVICES PROVIDED BY 
SUGGESTIONS FOR I) PROVING SERVICES PROVIDED BY 
PANCHAYAT, *NSTITUTION 


—seas ee 
Lal A ee Re te ee ers sn OI ELLE EDL LC 


Bhidi Anji Talegaon Pooled 
See RR: nape a 
Suggestions 31.7(126) 41.0(1L12) 15.6 (3o)aoee (2725 
No suggestions 67.8 (269) 583.3(1538) 84.4(190)69.1 (617) 
Not ascertained/not ; 
applicable 0.5. Maen ee 0.0 (Qaegee (4 
TOTAL 160.0( 397) 100.0(27L) 100.0( 225) 100 .0(893) 
Suggestions 


Improve sanitation/ 
cleanliness in the 


Village 10.3 (18) 20.7 (260° 8.6 {oa 3 (39) 


Provide safe drink- : 
ing/Tap water 25.4 (32) 14.4 (16)s22590 48)220.6 (56) 


Provide facility of 
electricity street 
light/House connec- 
tion/farm connecti- 
Bet eee eton to 


a 11.9. (25) 7.2. {ee 0.0 “(aes Ce 
Provide community 


Latrines/urinals — 5 6. ae 8.1 “Ce 2.9 |. Cae 
Construction and | j eae 
maintenance of Roads/ | 
Drains/communication 44.4 (56) 43.3 (48) 57.0 (20) 45,.6(124) 
Proper and. prompt 
maintenance OF aid . 
services 2 45 ee 4.5 (S) "0:0. (O7eas9 (a) 
Gram Panchayat should , 
take initiative and 

I in making 
services available to 
villages by approach- | 
ing hither authority 0.9 (0) O69 (EPS SO. eee Ce 
Govt.should provide - 
all facilities dire 


ctly with out local 
gram Panchayat 
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Table = 3.3.27 


AWARENESS AND PRACTICE CF DEVONSTRATIONS TO BOOST 
PRODUCTIONS 
Boost production. Bhidi Anji Talegaon Pooled 

: nn LL 
Aware — 18.4 (73) 8.5 (23). 6.2 (14) 12,3(110). 
Not aware 46.1 (184) 58.3(158) 72.0(162) 56.4(503) 
No response/Not i ee oe ie) 
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PERSON MOTIVATED TO UTILISE THE 


or ee 
— See 


Odbb 7 U 


SERVICES PROVIDED 


BY AGRICULTURE DEPARTMENT 


el 


Bhidi Anji Talegaon Pooled 

Self 50,4(200) 53.8(146) 14.7 (33) 42.4 (379) 
Gram Sevak 6° (26) "" Sb ONT) Oe ee 3,8 (3a 

artmental 
ene 4,0 (16) 2145 A) Geo ee BES te 
Co-operative soci- 
ety Peeeannl) 0.0 {0}. O44 45-2 2GeOr toe ‘ameh (1) 
Block development/ 
office personnel ‘ (OL [O04 th) Oso ae OL (1) 
Any other Og3) LP) 0,2 ha) See as eS: aaa 
Not applicable/ 
ae vectence 8.8(154) 40.6(110) 84.0(189) 56,5 {453} 
TOTAL 100.0(397) 100,0(271) 100.0(225) 100.0 (893) 
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Table = 3,3,32 


te 


ROLE IN PROVISION OF SERVICE BY AGRICULTURE DEPARTMENT 


Se 


a bas es 


Bhidi Anji Talegaon Pooled 


SS sss 


Role perceived 

No role 

Role 
Co-operation 
Provision of faci- 
lities to dept. 
personnel 
Inform concerned 
authorities during 
emergencies/epide- 
mics and initiate 
action 


No response 
TOTAL 


13.3-(30),F 26,0° (232) 
58.2(131) 41.4 (370) 


26.¢7( 414) 32.8 183) 
38yO(1I51)> 8255 (8a) 


98.2(112) 103.4(91) 93.3 (28) 99.6 (231) 


eyo era al p 10.02.£3) 4.4.5 -(igie 


(2) - 0.0; $6) pena am 
) 35.0 (95) 28.5 (64) 89.6 (291) 
97) 100.0(271) 100.0(225) 100.0 (893) 


00171 


Table - 3,3,33 


SUGGESTIONS TO Th.PROVE THE SERVICES PROVED By 
wet IE SERVICES i ROVED BY 


&GRICULTURE_ 


a ee ee cee es eee 
Suggestions 1 PREG OE) 


No suggestions ¥246( 3ESRa Be 9 ( 


No response e383. te 7, 


) 
TOTAL 100 .0( 397) 1o0.0( 


Suggestions 


Alle@tt land to : 
landless 3.9 (3) a7 


Provide loans 
to all Bhi 3 (39% ees 0 


Make available 

chemical and & 

compost manure 

freely without 

any restriction 

to all farmers 

at low/competi-~ 

tive prices 25.0 (19) Bes 


Make available 
insecticides and 

pesticides free- 

ly at low/compe- 

titive prices reso 6 (Bye 26 


Make available 

locally faci litve 

es to install and 
répai® of pump sets 9.2( 7): 25.6 
Provide services ) 
for soil con@ervat- 

ion gS | (Tee oO 
Increase irrigat- ee 
tomepaetiitics . 29.2 (10) 7.0 
Educate the peop- 

le regarding 

services and ad- 


ventages of 
agriculture eo. 7 (13) 2645 


DEPARTMENT 


Talegaon Pooled 
(43) » 14.2 (32) 16.9. (154) 
222) 85,3(192) 81.3 (7ams 
(6) 0.5 (lis (ia 
271) 100.0(225) 100.0 (893) 
(2) Sl {Pye (6) 
(6) 535.6 (S\eees tem 
(1) 3,1 (l)eeso {ame 
(5) 944 (3) 88656": (16) 
(11) “50.0 (16) "as (38 
(Qyeeie So ° (ees | tae 
(3) "aoe (5) geo (ia8 
(26)"eeo.0 (0) s@e.2 (Gas 
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Table - 3.3.34 
AWARENESS OF SERVICES AOVIDED BY SOCIAL WELFARE D&ii. IMENT 


( BHIDI) aes 
Repair and Repair and  Subsidi- Provision 
AwarenesS & construction construction sing small of | 
Utilisation of houses for ° ae 5 IN scale and Balwadi 
backward ee See aid for 
classes ae Se Tailoring 
Veg, shop etc. 

1 RRS <> apa 4A S 
Aware 79.6 (316) 33.5 (tes) 15.1 (60) 26.7 (106) 
Not aware ed (28) 1273... hae 20.4 {81), -9.1 “ae 

t : : 
SvattS61 4 11.8 (47). 41.6. (266). 48. 1¢391) 53.1 (ae 
No response pop (16) 12.3 (49) 16,4 Gey -2L.1 (ae 
TOTAL {00,0 (397) | 100.0 (397) 100.0(397) 100.0( 30) 
Aware | 
Utilised 155 (49) 39.1 (82). 13.3 Seay 32.1 ee 


Not wtilised 84.5 (267) 60.9 (84) = 86.7482)567.9 Gee 


= = 


(ANJI) 

Aware PAO (203) 2452. (147) a (Oe 9 ee 
Not aware 2e1e (55) 0,2 (98) SOx8. (146}e53352 (Sue 
Service not 
available eyo. (9) Soa 436) 2058 (7age 25.5 oa 
No response ES (4) fee (6) So. tie 14 (23 
TOTAL LOQ.O (271) BG. (271) eip..0 {27a eee a0 (271) 
Aware 

Utilised i2ac (25) °a5.6 (23) 20.0. (35 2258 {25 


Not utilised 87,7(173) 34.4 (124) 90.0 (27) TES2 (eae 
ES ae 
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Table - 3.3.34 (B) 


AWARENESS OF SERVICES PROVIDED BY SOCIAL WELFARE DEP RTMENT 
. eee ied 


(TALEGAON) 
LS gee | 2 ERI 258 28a me ean Pe . eed A LE Eee 
1 2 3 | 5 
eS a : a Be 
Aware 44.0 (99) s0e2) (68) Y7.3 (36) 137" ‘(a 
Not aware 48.9 (110) 53.7 (132) 68.9 (155) 62.7 (iam 
Service not 
available 4.0 (9) mee ~~ (16) B.S .( 203 12.4 (238 
No response 3,1 (7) Oo. . (9) io 5 Gein 6(2° (18 
TOTAL 100.0 (225) 100.0 (225) 100.0 (225) 100,0 (225) 
Aware | 
Utilised Lage. (13) teso (12) 9653  ( 4peanee (11) 
Not utili- | 
sed S647 (86) 8244. (56) 89.7 (a5) eoese (31) 


( POOLED) 
eee. Se Nee 

Aware 69.2 (613) cea (348)— ga.4 (129) 26.9 (240) 
Not aware 2bve (193) ° 29.5 (263) 42.8 (382) “29.9 (2mm 
Service not 

available tae (65) OHA (218). S234 (289) 34.5 (308) 
No response 1.9 (17) foe (Gee (98) 8.7 (7 
TOTAL 16G60°( 893) 100,0 (9893) 2@0;0- (3938) =e .o (893) 
Aware 

Utilised i4yh- (87) aoa (87) —aeee (15) 27.5 (6a 

Not uti- 

lised See t5 31) To40. (261). ea. (104) 72.5 (ite 
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TABLE - 3.3.35 
AWARENESS OF FREESHIP OR SCHOLAR-SHIP FOR 3DUCATION TO 


B ACKWARD “CLASSES ASSES 


A RE te 5 5 Ec NR A A — 


Freeship or Shiai Anji Talegaon Pooled 

Scholar shi~ ate sa le 

Aware 36.8(146) 29.9(81) 5.7(13) 26.9(240) 

Not aware 12 4508S) 26a Cia) 8.4(19) 15.8(141) 

No response 49,6(197) 43.5(118) 85.9(193) 56.9(508) 

Not ascertained 0.8(3) 0.4(1) 0.0(0) 0.4(4) 

Total 100.0(397) 100.0(271)100.0(225) 100.0(893) 
Aware : 

A d bené- | 

Meta 40.4(59) 48.1(39) 30.8(4)  42.5(102) 

But not weneficiary 59.6(87) 51.9(42) 69.2(9) - 57,5(138) 
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sat ae = ae GCBY 
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no propose «= 4 | (PD Sz-> (Ss?) 


a [00-0 Cx)) (600 (291) oo. em 4 a 
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TABLE ~ 3.3.37 


PERSON MOTIVATED TO UTILISE THE SERVICES PROVIDED BY 
MORES To WELFARE DEPARTMENT . 


aes 


Responses Bhidi Anji Talegaoe POE 
Self 40s 1 (959) 34.7008 (16,0138) 32.4 (289) 
Gram sevak 1.8(7) 3.0(8) 0.0(0) 1,7(15) 
Departmental 3.3(13) 3.3(8) 0.4(1) 2.6(23) 
personnel 
Panchayat samithi , 9:4) 0.4(1) 0.4(1) 0.7(6) 
president/members 
Any other 1.8(7) On Tae 0.0(0) 1.0(9) 
“No response 52.0(207) 57.9(157) 83.2(187) 61.5(551) 
Total 3 100.0(397) 100.0(271)100.0(225) 100.0(893) 

Table -« 3.3340 
ROLE IN PROVISIO. N OF Maes Oe SERVICES 
Responses Bhidi Anji Talegaon Pooled 
s : Pe x a ‘ 

Role LOsO(GE) 20.3 (5ee 3.68) 14,6(130) 
No role 83.1336) 79.7126) 96.4(217) 85.40 7aa 
Total 100.0(397) 100.0(271)100.0(225) 100.0(893) 

Role | 
‘Co-operation 80.6(54) 8°,.1(49) 100.0(8) 85.4(111) 
Provide facilities G.: aiiee 
to department  —_—«6.0(4) 3.6(2) 0.00) 4.6(6) 
personnel 
Inform the authori- 
ties regarding the26.9(18) 9.1(5 20 
felt need (5) 0.0 (0) 16.9(22) 


ee aetna cone «oe. 


SS ne estsasiansstnsnesteeses 
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TABLES 3.3.39 


SUGC=STIONS FOR IMPROVING DHE SERVICES PROVIDED BY SOCIAL 
ee nesenneywincerees eee an SLL ENERNENa> “an eewensamenanseencne mere ne et 
WELFARE DEPARTMENT 


ES Sree 5 ete i : 

Suggestions pidi Anji Falegaon Pooled 

Suggestions BFferea 1.3(29) 10, 3(28) 16,0(36) 10,4(93) 

No suggestions offered92.2(366)88.6(240) 83,.6(188) 88.9(794) 

Not ascertained 0.5(2) Bot-(.3) 0.4(1) 0.7(6) 

Total 100.0(397) _ 100.0(271) 100.0(225) 100.0(893) 
Suggestions 

Expand heusin Jey 65.5(19) 53.6(15) 2.8(1) 37.6(35) 

Provide and Strensiie 

hen services of 17,.2(5) TO97-(3) 86.0(31) 41.9(39) 

creche and Balwadi 

Eo all not few 10-313) 21.4(6) 2.811) 10,8(40) 


Aid should not be 

caste based, but 

MGdin heetesa o, Soke) Te \3.) 0.0(0) 4,243) 
economics status 

Improve facilities of | 

drinking water in 0.0(0) 356¢1) 2eead) 24242) 
backward areas 


Fair price shop in 
village 

We should bet laon 
for small scale 63962) 0.0(0) 2.8(1) 30243) 
industries 

Educate the people 

Boot Vaktous activis 6 (5) 3.6(1) 2.8(1) 25°39) 
ties carried out by 

the department 


6.9(2) 0.0(0) 0.00) 2919) 


LL LL, LE TE LT CS RE et st —_——— 


09d 76 
TABLE +#3,3.40 


DISTRIBUTION OF HOUSEHOLDS ACCORDING TO EDUCATTONAD 


FACIDITIG9 REQUIRED 
Provided by education Bhidi Anji Talegaon Pooled 
department 


RRNA 2 RRO 8 
Primary School 15.1(60).. 22.1 (60) e@0y5(66)-—eemee toes 


Middle school 41,9(49) 61720146) 91604 (37) dee eet ous 
High school+Technical 45 5(112) 11.4(31)  7.6(17) 17.9(160) 


institute : 
Primary+Middle school 6,0.( 2:4) 9.2(25) OC 1) 5.6(50) 
PrimarytHigh school» 2.3(9) 4.1 (11 ee 92) 2.5(22) 


Technical institute 
Primary+High school+ 


Middle school+Technical 1.8(7) 3.0(8) 0.4(1) 1.8(16) 

institute 

ele oo nea 2.5 tye 2.67) 0.0(0) #59417) 

College 1.8(7) 2.2463 FG) 2.1(19) 

No response 28,0(111) 28.4(77) .42.52(95): «32,84293) 
Total 100.0(397) 100.0(271) 100.0(225) 100.0(893) 


LEN 


TABLE~ 3.3.41 
AWARENESS OF FACILITY AND ITS UTILISATION 


ne SE SS SS Sassen: 


Aware Bhidi Anji Talegaon Pooled 
Aware 75-3(299) 77.5(210) 60.0(135) 72.1(644) 
Aware 
Utilised €6.9(242)9 72.3(174) 91.1 (123) -@3- 70539) 
Not utilised L96Et5 7 ees 7 (36) 8.9(12) 16.3(105) 
Not applicable 24.7(98) 22.5(61) 40.0(90) 27.9(249) 
Total 100.0(397)100.0(271) 100.0(225) 100.0(893) 


eta arctan nirvana asec snd, «| 
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TABLE -3, 36 42 
LEVEL OF SATISFACTION OF THE SERVICES PROVIDED BY EDUCATION 


DEPARTMENT 


SEER CREE es D2 ase 
Responses Bhidi Anji Talegaon Pooled 


OL AAS CC TRS tne. cae « 


Satisfied 59.7(237) .67.2(182). 50,.7(114) $9,7(533) 
Not satisfied 7.3(29) 3.7(10) 6.3(123 5. 7(5ia 

No response 33.0(131) 29.1(79) 44,.0(99) 34.6(309) 
Total 100.0(397)100.0(271) 100.0(225) 100.0(893) 


—E A ee casein setae = EE 


TABLE=3.3.43 
UTILISATION OF FACILITY PROVIDED: BY ADULT EDUCATION 
eee EE CEL 


Adult education Bhidi Anji Talegaon Pooled 
Attend 0.8(3) 143) a2 CT) 1.0(7) 
Do not attend 1.5¢GPe 42.5 (94) et 4 (tA) 7.6(54) 
No need 1.0(4) 4..4(12) AAC?) 2.5(18) 
Service not available 96.7(384) 82.0(222) 62.3(28) 88.9(634) 
Not applicable 0.0(0) 0.0‘) 0.0(0) 0.0(0) 


Total 100.0(397) 100.0(271)100.0(225)100.0(893) 
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TABLE atid Se 3.44 


DERSON MOTIVATED TO UTILISE SERVICE OF BDUCATION DEPARTMENT 
1p NSTC) OR 7 eres enmnaeeanaanT an il A 


— el 


ae! 


—— ae er eT A eT eT 


Service Bhidi Anji Talegaon Pooled 
DB.» ae Se a aed ae > 
Self 29.780). 46.1. Chea? 32.0(taa 32.2 (2am 
Gram sevak 0.0(0) 1 tae 0.0(0) 0.3(3) 
Departmental personnel 
Co-operative society 0.6(3) 1.8 (oy 6.2(14) 2.5(22) 
personnel 
Panchayat samithl =§ 9, 3(1) 0.0(0) 0.0(0) 0.1(1) 
president/members | 
Heaith department 9.90 (0) 0.0(0) t, 39 O03 
personnel | 
No response | 74.9(297) 50.3(136) 54.3(122) 62.1(558) 
Not ascertained 1.5(6) 0.7) 6.2(14) 2.5(232) 


Total 100.0(397)100.6(271) 100.0(225) 100.0(893) 


TABLE - 3.3645 
RESPONDENTS ROLE IN THE SERVICES PROVIDED BY ADULTS EDUCATION 


Se enn nic eae Enns tn no aaa 


Respondents role Bhiidas Anji Talegaon Pooled 
Role 21.2(64)- 37.300 8.4(19) 22.8 (204) 
No role : 78.8(313) 62.7(170) 91.6(206) 77.2(689) 
Total 100.0(397)100.0(271) 100.0(225) 100.0(893) 
Co-operation 10.0(89). 11.3(101) 2.1(19) 23.4(209) 
Provide facilities , 
to ‘department Ow2hee 0» 2a 0.0(0) 0.4(4) 


personnel 


94h] 5 1 


SUGGESTIONS TO IMPROVE THE SERVICES PROVIDED BY THE 


EDUCATION DEPARTMENT 


ne ———— 


Suggestions Bhidi 

Suggestions 20.4 (81) 

No suggestions 78.8 (313) 

Not ascertained/not 
applicable 0.8(3) 

Total 100.0(397) 
Suggestion 

Adult education ; 

classes should be 45.7(37) 

continuous and should 

not stop in between 

Adult education should 

be regular activity  6.2(5) 


and should be carried out 
during day time 


Required educational 
facilities should be 
provided within in 43.2(35) 
village 

Provide sanitary 
facilities in the 
school 


Be5(2) 


Provide drinking water 


facilities in the Be2 (1) 
school 

Provide aid for 

education to all 0.0(0) 


. economically backward 


More accommodation and 
better accommodation 
to teachers 

Educate people about 
the need latency for4.9(4) 
progress 


4,9(4) 


— we ee 


Anji 


17.0(46) 


ee 


Talegaon 


4£2,0%27) 


Pooled 


17.8(154) 


82.7(224) 88.0(198) 82.3(735) 


O31), 


32.615) 


“9.0(0) 


54.3(25) 
8.7(4) 
4,3(2) 


ae 5(2) 


4.3(2) 


0.0(0) 


O29 2(6) 


cpg @ 


63.0(17) 


P42) 


71.1 (3) 


0.0(0) 


9.0 0) 


igs .(3) 


0.5(4) 


100.0(271) .100.0(225) 100.0(893) 


37.7 (58) 


3,9(6) 


50.0(77) 
5.2(8) 
3.9(6) 


4.312) 


3.9(6) 


4.5(7) 


ey 


Pl sc 


TABLE ws Se ae aye ¢ 
EXISTENCE OF VOLUNTARY ORGANISATION | 


ee pene ee ee emma) ie. 

Existence Bhidi. Anji Talegaon Pooled 

sin ma ee ee 
Voluntary organisation 73.3(291) 87.1(236) 93.8(211) 82.6(738) 
No voluntary organisation26.7(106) 12.9(35) 6.2(14) 947.4 (1 See 
Total 100.0397) 100.0(271) 100.0(225) 100.0(893) 
Voluntary organisation 

Bhajan Mandal 75.0(218) 45.3(107) 82.4(174) 67.6(499) 
Youth club 0.3(1) 0.0(0) 0, 0G) eae, 2 Cie 
Balakmandir 1.7(5) 1.7(49 1.4(3) ese G Eee, 
Mahila Mandal 0.0(0) 1.7 ae 0.5(1) OG, 7 5) 
More than one 24-6464) 49. 24d) 45, 2 oe 28.6(211) 

Any other 1.4) Qigt (Be 0.5(1) 1.4 (10) 


MEMBER SHIP IN VOLUNTARY ORGANISATION 


Member ship Bhidi Anji Talegaon Pooled 

Yes 24.9(99) 19.9¢§4)” 26.2(S8)— 23.7(2ie 
No 48.,6(193) 64.2(174) 68.9(155) 58.5(522) 
No response 26.5(105) 15.943) 4.9(11) ~27.8(159) 


Total 100.0(397) 100.0(271) 100.0(225) 100.0(893) 


ee en ee eee + 


fg1ss 


Table - 3.3.49 


ACTIVITIES OF VOLUNTANY ORGANISATION 


ASS = 


al 


Voluntary orga- Bhidi Anj1 Talegaon Pooled 
nisation 
Sn me 
Activities exist 70.80261) 7546(205). 72,0(162) 72.6( 643) 
No activities exist 15.6 (62) 15.5 (42) 17.8 (40) 16.1(144) 
Activities } 
Bhajans 97.8(275) 91.7(188) 79.0(128) 91.2(591) 
Drama Oere(2) gO ate) ve a Leo tae 
Religious Ber ngs | : | 
activities. Gae ll) 339) Sar) oe (34) 
Teaching or pre- 
aching activities 0.4 (1) 3.4 RT) preee Gy 1 Gog) 
Educate the people 
the need to acti- 
vate voluntary . : 
organisation Ost. (2) O76) 10) Oe eB 0 Sis 
Not applicable/Not 
ascertained. 13,6 (54) 3.9 (24) 10.2 (23) 11.3(101) 
TOTAL 


ee 


ee 


. Table. = +3,3,00 


100.0(397) 100.0(271) 100.0(225) 100.0(393) 


PARTICIPATION IN AND BENEFIT FROM VOLUNTARY ORGANISATION 


eee acca ene ia mna ae e oTe 


Bhidi Talegaon 


Yes oC aa 1), 23:26 3) 24.,0:(54) 

No 272(103)° 39.5 (107) 51.6(116) 

Not applicavie 45 G2) BT eaheee | 2488 (35) 
100.0(397) 100.0(27L) 


q TOTAL 
amen 


heal 


+ ecm ge CT SS 


Pooled 


26.2( 234) 
37.1(331) 
36 .7(328) 


100.0 (2285) 100.0(893) 


acidic AT ATLAS 
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Table ome SF, 3eoe8 


LEVEL OF SATISFACTION OF THE ACTIVITIES PROV: DED _BY 
a 
VOLUNTARY ORGANISATION 


— oe eee 
Responsed Bhidi Anji Talegeon Pooled 
ee) $0 ees 
Satisfied 66.5 (264) 64.6(175) 60.0 (135) 64.3(575) 
Not satisfied ge 2(16) Sep (a0). Bae (15) 4.6 (41) 
No response 99,5 (117) 31.7 (86) 33.3 (75) 31.1(278) 
TOTAL ~~ (OG (397) 100.0(271) 100.0 (225) 100.0(393) 


Hable - 3eseaZ 


PERSON MOTIVATED TO ORGANISE VOLUNTARY 
ORGANISATION SERVICES 


Bhidi Anji Takeenon Pooled 
ns. eee. ee oe 

Self AZ A(17:) -36.9(100) Staak 77) 38 .9 (348) 
Grem seval aio --(0) O20 (0) -Gaa tS) - Game (3) 
Departmental perso-= 
neel as, 1) 660. (0) Gaee= $2). oe (3) 
Co-operative society 
personnel ao. (1) G,4 (1) “Oye tt) Gees) 
Panchayat Samiti 
President/members Bee (3) OO" (0) Gee ()) - Gikzees) 
Village people 15.9 (63) 15.9 (43) 17.3 (39) 16.2{145) 
No response 39,8(158) .46.8(127) 4559(103) 43.7( 383) 


TOTAL 100.0(397) 100.0(271) 100,0( 225) 100.0(893) 


ER NR CS > 
— a aaeeenneiemasiameeae 


er eS 


—— a 


SN 


00180 


237 


Mable = aio.53 
: . 
RESPONQENTS- ROLE IN VOLUNTARY ORGANISATION SERVICE 


= 


: 
ee eel 


Bhidi Anji Talegaon Pooled 
Spacve Se ST. —— 

Role 4228170). 40530133) 2aee (56) 4O.,2(359) 
No role 96,8(154) 86,6. (33) 54,7(123) 40,40 360) 
Not applicable 18.4 (73) (2048 (55) 2044 (46). ° Logeei74) 
TOTAL 100 .0( 397) 100.0(271) 100,0(225) 100.0 (39 3) 
Role ' 

Co-operation 105 .9€130) 103.3(138) 98.2 (55) 103.9(373) 

Provision of 

facilities to 

departmental 

personnel Bee (Lj ago (0): eee (0)->. Gea tS 

Inform concerned 

authorities dur- 

ing emergencies/ 

epidemics and 

initiate action eo (Oo; eee (0) fee 1) Ose (1718 


able 659,04 
SUGGESTIONS TO IMPROVE VOLUNTARY ORGANISATIONS 


So nena cece cae een neces ee emma 


SUGGESTIONS BHIDI  ANJI  TALEGAON POOLED 


a: oe See Bee os Sener 
Suggestions . 16.9 (67). 8.1 (22) 74,6168) 2egeieo) 
No suggestions © 82.,1(326) 91.1 (247) 24.9 (56) *#%0.4( 629) 
Not ascertained/ | 

Not applicable mp §Aiceeee 6 (2) @25 °° C1) Oye) C7} 
TOTAL 100.0(397) 100.0 (271) 100.0(225) 100.0(893) 


Suggestions 

Govt.should encour- 

age these support 

activities by pro- 

viding aid & support 94.0 (63) 81.8 (18) 37.5 (63) 56.0(144) 
Govt.should provide © 2 

place for carrying 

out various activi- 


ties 0 (0) a5. (ie C16) See a 
Govt.should provide 
guidance BO. (Oy us (iNameee. 2) eee FS 


Educate the people 

about the need for 

organising such vo- | Me cs 
luntary bodies SO. LAD we {Uyse@.0 (85): oeeee (91) 


=o" 


— 
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Wa 1 Oe 3 ad eae 


COMMUNITY PERCER MELON OF THEIR IMM"DIATE REQUIREMENTS — 
TO_IMPROVE HEALTH 


4 — 


Immediate require- Bhidi Anji Talegaon Pooled 
ments of the village seg ‘cue : 
Response 74.3295) 100819”) 75, 1(169) 730( 056) : 


Improve environmental 

Sanitation by providing 

community latrines/drai- 

nes Roads/Transport 

facility etc. | 49..7(.117) Pend 137) 49gree) 51.5(338) 


Provide treatment fa- 

cilities Hospital in . 

the village/v@ternary 

Hospital m4. 2( 160) sea (34) 5a (67) 42 ,.3( 281) 


Provide and improve 
dreinking water faci- 
Meties wells, 1 eps as 

well as repair of 
exhisting. iS 56 


“~~ 


40) 25.0 (48) 27.8 (47) 20.6(135) 


Provide crehe/Balwadi 
in the village/more j 
schools Ba 1 *3)* ieee (23) 222 (33) 20 .4( 134) 


Make loans or assist- 
Srice available for 
agriculture and house 


constykat ions/Buying 

animals {6.3 (54) 8.3 (1c): MOP Gs) 1s eee) 
‘Provide electrical 
connections to all 6.8 (20) 896 (7) 2p C4) sae (31) 


Provide opportunities 

of employment by open- 
ing industry/factories/ 
Technical schools'in the 


rural areas B51 (9) 2768 (15) Meee 43) ee 
Facilities for purchase ech | 
and maintenance of eag- f 


ricultural requirements 

Should be available in 

the village 4.4 (13) 6,6. (7) Se (3) aes 
Educate and motivate 

people to involve and 

participate in all | 
Govt. scheme 1:4 (a es 
SOIL a | 


Se 


: eS! (3) eit) 
100 .0( 397) 100.0( 27:33) 100.0(225) 100,0( 893) 


a ee ees 
oe 
Dt eaten 


a 


a ar ee” 

a ar . ee “SS 

a 2 ep 7 5 ie 
ae Tr f # : i >4 é 
: te cs a bs 
gists: Re he é 
- ‘ po ch; ¢ 
ae oe ot py 
5 ae Sieur <7 

ze ' c / 
Wh Ne an = ds yea 3 
ph etek at Sac 4 
*y els: y ‘] 
mae ey oe 2 
aS elite 
. oe 1a! Sit 
- a - . «ae ‘a 
a ‘ MS ns es x 
es * - 
Ve 
: 
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Table — 2.46.56" 


COMMUNITY CONCEPT 4S HOW THEIR REQUIREME ITS CAN 


BE_MET 
Bhi di Anji Talesaon Pooled. 


No. response/ 
‘not know suaeeee (78) RO (57). 781 130% 29 .7( 268 
Bee sconse 67.3(267) 57.2(155) 35,6 (20) 56 .2(50 


_ Govt. should meet 24 = 
_ these requirements 98.5(263) 96.8(150) 100.0 (20) 93,2( 


o> er. 
, Can be met by co- | 
operative errort 3 or (3) ae Ecxes = CleeeeD 


‘Active Pee emerit. 
Sof f the community to 
| ‘see that the- - Govt. > 
1 age all the : es - ES 
welfare programmes 0.4 (1) Pog (2) O.0-: (03> Bas: 


_ Assistance by Banks fe (52) ee (59) 6.6 (153 14,1 (126 : 
—— TOTAL | 100.0(397) 100.0(271) 100.¢/225, 100,0 (893) 


ll 


Pe oe oe eee ee 


4.1 
4,i<2 


Wealth Guide hater Traditional Birth Attendant in a village, $ext 


' z a 
p01s8 : — 
A. 5 Nae L- wi) si E notes Ne Ems ps" rTONA R ns we 3 fe 


he As a Ceca OA EE 


Various health cunctdonemies starting from the village 


A.” 


the District Health Personnel, have been contacted and relevan 


information has been obtained. This information has been © E 
analyseda ana is presented seperately for each category of 
workerSe 3 

VILLAGE HEALTH GUIDES? a 
INTRODUCTION: ~ Byen before Alma Ata declaration, Indian had ~ 
opted for primary mealth care through the Community Health : 
volunteers (CHV) Scheme. The scheme was imitaatedesa the coun 
an 197 dee ihe villege neo 1th work Sh egemags  | this scheme has ae 
been renamed as Village Wealth Guide (VHG). To fulfil one of 
the important prerequisites o£ primary health care, namely ' 
community involvement, the village people are expected to, seg 
their own Village Health Guide from among themselves. These 
VHGs, thus celoctege underdo training for a period of about 3 
months in simple basic health. care. Thesjes aining is carried 
out by the staff of the concerned Primary hes lth Centres. Aft 
training these VHGS serve as part time voluntary workers per= 


forming community health work in their spare time. During the 


pe 


training each VHG is paid Rs.200/— per month as stipend and 
thereafter they Teeceave an honororium of Rs , 20/7 — per month an 
medicines worth 2s.600/- per year. The scheme is agigned to. 
orovide elementary health care to the rural people and also 
educate them in preventive and promotive aspects of health ca 
It seeks to bring siniple medical aid within the reach of e 2x 
eitizgen by ensuring presence oe health volunteer in the villa 
Tne VHG ic exoected to provide first aid and serve as a ee 
between the community and health personnel of the PHC for 
effeative outreach of various national health programmes and¢ 
can also refer cases that do not respond to his treatment cou 
the PHC staff. | 

A nationwide evaluation of the scheme in 1979 indicat 


that t scheme was 0 sr wi 
that the scheme was popular with the community. The trainie 


e 
veh WARE! tras : 
. was Fours to be below the desired.level. The evalua- | 


x 
- 


- tion also revealed that the VHGs possessed poor knowledge of | = 
E neebeces and promotive services, particularly so with regard ee 
to health and nutrition education. On the other hand they showed 


| surprisingly high levels of knowledge on the use of medicines, 
> Pears are frequently expressed by some that VHGs will form ace 
Pe fresh Sand of quacks setting themselves up as mini doctors in fe 
the villages. | aa 
me village Hesith Guid& is expected -to cover the pepu Pe 
_ tion of a village of about 1,060. ie is expected ts xe 
eee See from hee Cae Health Worker ak ; 


ee ee as listed in the CHV manual. , ae 
i) Treatment of minor ailments. | | 
ii) Malaria (Taking Blood smear and starting presumptive | 
treatment) : a 
iii) Communicable digcases. (notification & education) | 
Snvircnmental sanitation end personal hygiene 
) Immunization (Assistance end education) | : 
Family Planning (Education and Motivation) 
MCH (fducaticon and Aavice) eS 
Nutrition (Identification and referral of malnutrits 
eases and education) ae : ere 


Vital events (Reportind arid edgucataon) 


Rerst. aid. 
xi) Mental Health (Teeretueecion, ee corral and educati 
PROFILE OF VHGs IN PRrSaNT STUDY:~ A total of 23 village he 


guides vere contacted from among the 19 selected villages ines 


the Study area. A: oretested VHG schedule prepared specially — 


for this purpose VAS adininistered to each one of them indivas 


ally. Nineteen out of 23. VHGs (82.675). were males. Twenty or 


(91%) WHGs were marricd. Thirteen of them. (56%) were in the 


“age group of -30-40 yeers, and five (22%) were above 40 years 


ALL the Wics had attended school; thirteen (53%) we. 
(70%) of them were 


age. 
educated upto high school level, ‘Sixteen 


dependent on agriculture either looking after their own land 


a“ 


(6) or working as agriculture lasourers (10). Only three of 
/ ‘ 


WHGs felt that the training they received was not sufficient to 


emer’ j= Py 


00190 | a 
.~ 


In 3 (19%) of the 19 villages studied there wae Ne 
VHG as the > cea in those villages was less ages 


them had earlier experience of medical or traditional treat 


bility of Lose after theSe villages. It was also “opsezved : 
that in 2 other villages there were more than one settelmemiaae 

Ree considerable distance jn between, VHG residing in one of ae 
the settlements was also looking after the other settlements. 
SELECTION AND TRAITS ING:- Either the gramsabha (10 VHGs 43%) « 2a 
the village werreiais (12 WiGs 52%) selected the -VHGs for trad 
ing and 16 of them were trained in the first >atch and all ae 
them were continuing to work, (Table 4.4, 3) 


=nguiry revealed that very few of them were able -to list 


or * 


duties expected of them in the first instance, However on 

roping all the VHGs remembered allvaspects oF training cr 

Indigenous system of meditewre, rieadaiies Bducation, Disinfection _ 

SP eerinking waver and Ménter Health: ; <a 2 < 
Training? was imparted mostly by lectures) Wnale 16 (70%) 


enable them to carryout the work assigned to them, 7 of than 2 
(3054) felt that the trainina offered was adequate. Nineteen 
(83%). of them had been supplied with the CHVs manual (Table 4.1.4 
out of which the menual was available with 15 -(79%) VHGs only. 
Four of the VHGs (27%) appeared to have been usina the manual. — 
twenty two of them felt the neeé for refresher training courses” 
and 9 (39%) mentioned that such refresher courses were being 
held. Aro&s Grawp a voluntary organisation from Jamkhed under 
took such refresher coursas at Distriet head quarters, No other 
Fefresher courses were held, | a 


HIME SRENT FOR VHG DUTITS:- Table 4.1.5, 7 2fthem spared 2 hours 


Spare 3 hours; 5 Spared 4 to § 
one? that they spare more than 5 


VG ae 2 of them stated that they do not. 
EOLlow any fixed t+ sg 


another 7: mentioned thas side 
Hours, while 2 of «hem ments 


hours to ocerform 


ngs. 
Common acs prevailing in the rural community aceon. 
ang ee gehe VAGS (Toble = 4.1.6) were eer hoe ame influenza, 


" as <1 ; oe Brats.” 
ae 8 ‘as rit a 
Ett ee 
: rs 
ey, ‘ z i 
a4 > e a 
; ee han a 
— -¢digi | 
coverae malarie and gastro-enteritis All »£ them had knowledge — 
about the wate: borne diseases, ie 
DISINFECTION OF DRINKING WATSR (Table~4,1.7):- Disinfection ee ; 


sah 


drinking water source was carried out by gram panchayat peon 
alone or along with VHG as stated by 19 VHGs. Only 4 VHGs (17 
mentioned that they alone undertake disinfection, While onli 
VHGs (9%) mentioned that disinfection was conducted daily, $n 
VHGs (39%) mentioned that it is done weekly where as 5 (22%) » 
3 (13%), 4 (17%),VHGs stated that disinfection was done foream 

nightly, monthly or even less frequently respectively. Seasonal 


variation in disinfection wes mentioned by 14 of them (61% 
frequency being more in rainy season. When asked about th 
procedure followed for disinfection, 13 of them mentioned * 
exact quantity of water is asses ssed by measutingche depth 
water column and diameter and about one match box full of 
ing powder per one gallon of water is: aaded. - 5-o@sehem a 
dive the correct procedure while in case BE-:5 VHG there wi 
response. Chlorine demand was not assessed. : 
Health education regaraing disinfection was undertax 
(17 (74%) vVHGs, which included time of drawal of water aft 
disinfection, to consume only chlorinated water and Hygien & 
practices around the well. Grampa chayvat supplieassne ble 
powder according te 17 VHGs (74%) where as 6 of them (26%) 
mentioned that PHC supplied i Tab Agog Bs Bleaching pow 
was stored in gram panchayat Office im-a plastic bag as st 
by 21 VHGs. Knowledge of proper storage of bleaching poe 
that it shovwld he, kept ina diy place and. in an. jn aonee 
Container was oosé@rved to be possessed py 19 (83%) vice, (tala 
LatkeBes | | 
IMMUNIZATION: Table -4.1,97% Awareness regarding the primary 
immunization of BCG, DPT (Triple) and Polio was observed in as 
(65%), 18 (78%) and 14 (61%) VHG ropes sy However a 


ness of TT, DT,TAS and Cholera was found to ve inadequate. ae 


According to VHGs most of 
out by Female Health Worker (ANM) 
91 (91.3%) VHGs stated that they participate 


the immunizations were being carried 
either at the sub=—centre or a 


by home visits. 


i 


- 96492 


by collecting eligible ¢t 


in the immunization activities, 


a 
a Le 


. it Ea 
; ar e 

et NUTRITION: Knowledge for identification of nutrition geficienc cy 
Vit A, and maemia was observed : in 


or by spotting them and by assisting ANM. 


disorders with regard to PEM, 
ease of 14 (61%) VHGs. Knowledge regarding the Becomplex vite 


dificieney and goitre was observed to be very poor as only 3 


were aware of these, Enquirics for awareness of National Nutz 4 


tion programmes indivated that 13 (56%) VHGs were aware of 
Massive Dose Vitemin A proyramme, and 15 VHGs were aware of 
anaemia prophylaxis programme. 22 of them (96%) expressed a 
willingness ‘to undertake these programmes if they were asked to, 
A VHGs stated that cases of PEM, Vitamin A deficiency and anaemi 
© - were prevalent in their community. 
«BREAST FEEDING & INFANT WEANING ( Table 4.1.10):- 7 (30%) of 
VHGs felt that breast milk alone was sufficient till the age sa 
© 6 months. 24 (61%)! of=them felbtcsthat.a Sisg¢mmenths .cLageaii4a car 


a 


be given semisclid or solid supplementation. However 12 (52%) 
Sear them febe that appropriate age for supplementation was 
"hetween 6=9 months while 7 (30%) 5£ them felt supplementation 
should start only after one year mi ages ie | P 
Enquiry of knowledge regarding common foods rich in variov 
‘utrients showed (Table 4.1.11) that only, 9 (39%) and 6 (26%) of 
_them had correct knowledge cf foods supplying energy Jae protie 
i ‘respectively; and 11 (48%) and 7 (30%) of them had knowledge of 
Sources of vitamin A and fron respectively. None of them had 
any knowledge of sources cf vitamin B-complex. 3 
_ Awareness of need for additional foods to pregnant and ~ 
dactating mothers showed Table 4,1.642 that only 15 G6S%h=of the: 
VHGs felt that there is need for additional eyed £or pregnant — 


mothers and 21 (91%) Sf them knew about the ee. for additional 
foods in lactating mothers. 


. 


ORSs= Though OnLy 3 (35%) of the VHGsS were aware of complication 
of Diarrhoea, 19 (83%) of them were aware of ORS as treatment ce 
case 3f diarrhoeal diseases in case 


ha 
4 


of need. far referral, 
majority 15 (65%) of tiem were referring the cases to aivil 
hospital, Wardha while six of them referred cases to the PHC 
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ane er te the Manei Health Unit. 


CAUSES OF COMMON LAILMENTS:— About 18 (78%) of the VHGs mentio 
that mosquito bite to be the cause for Malaria and fiari aaa 
and 14 (61%) of them stated that a few soak pits were const 
ted in their areas; ai o£ them were aware of blood smear cob 
tion and presumptive treatment for malaria. | a 

Correct knowledge for the spread of Typhoid and Diarrh 
diseases was observed in 14 (6195) of ¢he: VHGs. 20 (67%) of 
were aware of first-2 21d methods and all of the nie Sees the 4 
ment 2or scabvles;, | 
According to VHGs treatment for minor iliness in the comrn 
was catered to (Table 4.1.13) by VHGs (21-91%) Private . 
tioners (11-48%) sub-centres or Mandi Health Units (4 “1 
PHCs (1-4%).in that order, In case of major illeness pe 
were approaching civil Hospital (13-56%) Private practitic 
(11-48%) Teaching Hospitals (2-8%) PHCs (2-8%) in that o1 
Enquiry of important services rencered by VHGs sho sed (Tabl 
4.1638) that all of them mentionec the treatme nt o£ tno 
ments, Response with regard tO other services was as foll: 
Health education-11 (48%), Motivation forfamily sivhongel 
Sanitation-6 (26%), Motivation for immunization-5. (22%), 
£290n educatisn-3 (13%), Disinfection 3 (13%) and vital event 
Fediseration 3 €23%)..and detectic i ot Leprosy es ta 2 Ce 
referral services 2 (8%). * 
HEALTH BDUCATION3 = When asker Sdeci fi cally ee the 
teach in Health Bducation-abl of them stated thakyemey do. 
take health education on fam aay olanning, Personal hygiene, © 
immunizati on, envircnniental Sait atom disinfection of water 
nutrition education, and Leprosy in that order. 22 VHGS (96%) 
felt that peovle follow their advice, es 
SU>PLY OF KIT: - “RLY the 21°of them stated that theinm Kit ian 
ep Gemaeite d onee in 3 months and 17 stated that they did not gh 
face any difficulty in supply of the kits anc replenishments. Ey 
a 
oe 


or $F 
“ ys 


Hy Boe ey), 12 (59%) and 8 (35%) VHGs respectively. ae 


However supply of Aspirin, Antiseptic ointment and anti diarr 


hoeals were stated to be inadequate to meet the ir requiremen 


4.1.14 


+. c * 
2 
we 


1.16 


ae 


Worker 21 (91%), ANM and sanitary Inspector 18 (78%), Ne 
—-Boap OF WORK s~ While 5 (22%) VHGs felt that the load of work 


; oe “REFERRAL SERVIC™S :- 17 (74%) VHGs were satisfied with regard 


‘payment to VHGs, 


ewig tip py: !, LF «ee 
F ead $e ee : a 4 ‘ ‘or ae / a 
"EAN £% 
hs : > . 
E f | 
| i a | 
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VISITS TO PHC AND SUB-CENTRE: All of them were visiting th 
primary health centres eedst onee a month and only 12 4g 
Stated that they visit subcentres and 3 (13%) accompanied” 


to referral hosditals. 
VISITS AND GUIDANCE OF HEALTH PERSONNEL : ~ Only 12 (52%) of 
the VHGs stated that health personnel offer guidance which ver 
Weually limited to Family planning, Nutrition, «record ea 


and disinfection of water. Health personnel visiting the 


"6 
rae 
<a 5 


villages were mentioned to be in the following order : Ma ee 


officer 17 (79%), and LHV 14 (61%). 


wit m2 
* 


they were assigned was heavy ,18 (78%) did not respond. * 


‘ ah 


ee. referral facilities, while the rest were nee satisfied 


_ DAIS PERFORMANCE :- When asked about the Dai's performance Bp - 
(35%) of them stated that Dai's do good work, 4 (17%) of eile 
felt their work not to be good while the remaining 11 (48%) 
swere noncommittal. | | 
CERES ENE SS OF B2P. METHODS (Table-4,1,15):- They were aware of 
Various F.P. methods like Nirodh 22 (96%); I.U.C.D. 22 meg 
I ccm and Tubectomy 18 (78%) each, 
SUSGESTIONS OF VHGs:- VHGs suggestions to improve the health 
the pcople included adquate supply OF medicines, increase ee 
Improvement of communications, Sanitation and 
drinking water Laci lit¢iesy 
COMM FN Te 
Out..ofethe 
Village in 
VHG as the 


hineteen villages included in the study, one, 
Talegaon PHC and two villages in Anji PHC had ‘no 


population in these villages was lewer than the 
Prescribed 1000. However, VHGs 
were assigne 


rromethe neighbouring villages — 3 
a the responsibility of looking after these viaaaoed 
The VHG for Yerang : 


aon which happens to be a very interior vill: 
as ah 


leavine certain 
the villagers, who in tu 


was f-und to be St 


2ying in (Wardha) and was 


medicines supplied to him with one of 


was distributing medicines to’ the 


needy. villagers, This has 


i bi : ag He % ‘i ie 
ties: Be tel ee. Se: 2a 
ant y > Sea Ree eA cd ae eh 
Ru GA mee ig et ‘ 
been ilised by the authorities and a new VHG haspeen 


is underg-ing training. Larger Villages had more than 
in proportion to 2 per 1900 population. In such a situation — 
VHGs found their role to be seeundary as Mandi Health Units 
Sub-centres were located. in these ‘villages. There were priv 
practitioners also available in these villages. The commund ee 
preferred to utilise these agencies rather than the VHGs, ea 
there is a need for necessary alterations in the scheme 
aiso seems to O@ MNoOcessary because of the obs= ‘rvation that - 
VHGS are not sasily accessible as most*of the times! they nce 
not available. It was found difficult to contact ale of th i 
during the inves* gation. | 
It.was observed that the main service provided ‘by the 
VHGS was restricted ts treatment of miner ailments that too 
depending upon the availability of sto@kiot mex aicines.— D 
ection of drinking water s:urce wes mostly underta ken. by or 
panchayat peon. VHGs involvement in Health education and 
nmental sanitation was negligible. No aetive cooperation 
between the VHGs has*to be an effective liaison person bet 
the community and health functionaries. . It was observed , 
some of the VHGs were not even on talking texms with the Al 
The reason for this seemed to be the finding o£ acceptors 
family planning for each satogory 3£ health Eunctionary by 
VHG, while the VHG had his own target 2 be fulfilled, 
‘are needed to be caKen to see that the VHG S®ives: 4848 
liaison person. 
‘Most of the VHGs were unaware of various national hea, 


programmes but when asked if they were-waliang to bowtie 


Their involvement may imorove the eoveraee in eS Oe 
Proper training of VHGs in these aspects, supervision and : 
frequent reorientétion, must be ensured. 

Reassessment of needs Af various medicines is necessar 


.o 

2 
am 
= 


and adequate supply of drugs that appear to have usually fa Le 
short has to be ensured. Emphasis seems to be mostly on 

family plarning programmes especially on meeting the targets. 4) 
Other aspects should be given due emphasis so that they are | 


not neglected by the VHGs. 


tge 


There is a need to build up a proper ope 
as this is found to »e the woakest Link in thes Tae 
actors like communications, lack of certainity 


of Medical Officers ait: PHC and inadequ> 
the pottlenec 


Various f 
ing availability 
at -PHC were found to be 
A to pe unhappy about. the | 


They were willing 4 


stock of medicines 
All the WiGs were foun 
month) they receive. 


undertake additional we ck if the honororium was “raised 


respectable amount. 


ruim (Rs, 50/-per 
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TABLE = 4,1,1 
PROFILE OF VILLAGE HEALTH GUIDES 


: PROFTES OF VHGs YUMBER: “PERCENTAGE 
...- (eRe, EES Ces) CC 
20-30 5 | 21.7 
30-40 13 56.6 
More than 40 5 kev 21.7 
Sex : | 
Female ae it oi 
Male 19 82.6 
Bduw Qualifications 
Middle school | 8 34.8 
High School Ye ae 56.6 
Preuniv 4 4.3 
College | 1 Bo £43 
F Marital Status 
Married 24 91.4 
Unmarried Nish Nil 
Widow/Widower | = 1 4.3 
Seperated mee 7 4.3 
Major Occupation 
Agriculture Labourer 10 43.5 
, Own Agriculture 6 26:2 
} Tailoring/Artisan 4 17.4 
Petty business ut 4.3. 
2 8.7 


Others (Service) 
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- ; BLE Ts. 4.1.2 
PREVIOUS EXPERIENCS OF DEALING WITH MEDICAL & HEALTH 
. PROBLEMS 
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SMP SRISNCE : NUMBER PERCENTAGE 
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ee ne 


Practicing vaid 3 13.0 
: No previous experience 20 87.0 
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TABLE ~ 4e23 : 
MODE OF SELECTION OF VHG AGENC) 
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WHG AGENCY eee <e 
10 | 

12 

Nil 
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4 —e a Oe oat a oe . As to ; 
SUDPLY AVAILABILITY AND USE OF MANUAL 


inom + = erm ae eae este, St as ae | 
UPPLY NUMBER 


4 = eS ee ea RE FE OE ES EOE Sn NE OS AE 8 ARE TER 


5 gl t 


ply of manual | 
Supplied ae ees +2 
Not suoplicd Se : | 4 
rificotion of manual , 
Available os hein Shek ES 
Not available | ee | 4 
Re of 2£ manuel 2 
Ueda - Y a 4 
Not .used a : ed: 


ae we seh: 5 Se NEN ia, a | em i AA as te | caer A ea ERE REL A Sao a SCR, eRe ee te ek + dee ors) Remar ents | 
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TIME SPENT OR VHG DUTIES 


ee oes PO 


RR Se eS ee 


A 6 Re ee eee ee 


i ee ee ee ee PP oe oe eS ee Ee ee ey ee een ~~ 


dime Spent for VHG cutiss 


i 


: NS £ixed time 2 
: 2=5 hotirs } 19 
eS 5-10 hours 2 


—_ we ee ere On ee ee ee eee ee soit iettscistiuattnks Saletan tiie - as -~ oc ee ; 
= Deeniiesiatieentiieal - 
> ‘ Sie 


ie Ps eae a eee &, ; 
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wien Ke . arts $ arts 
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prs NUMBER PERCENTAGE oy 
Ce PN Se et * emanate ore sa > | 


Pr Ge ee ae hee, ee 


sks: am / Gastro 16 . ae ee : 

her” 1 
Feve: rs 

Malaria 6 

Vomiting 1 

| ae 
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43.5 


Leprosy 
Skin infections 
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I Re ket On a cae on 


VEG 1G VeSTON OF PRACTISE Oe DISINFECTION 


tne ie eee Ce 


NE EE Ne ae BR > eT me ee aconcagua ans OE I lle ORC SR Mane | RET INS iS ya Mab Ben da eR ee, 


‘PRACTISE NUMBER 


P| 2 
A I I NaS a 


PERCENTAGE 


ee A A SE RTO ORS Ee aS ee en 


Person carrying out SIP ESstion . 
Self 


’ A 
VHG + G.P. Paon 13 5 


Awareness 90 of procedure 2on 
disinfection 


Correct . | ache 56.6 


Incorrect Bi eis? 
No response 3 . 5 ber dog =¢ 
Frequency of disinfection 

a) Daily , 

b) Weekly 

c) Fortnightly 

a) Monthly 

e) Less frequently 


PS) lade E> SER 8 VO) Fis 
ie) 
pany 
° 
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-£) Only in rains 
Seasonal 1 variaticn 


ae 


a 
Variation present 14 60.9 
No variction 9 3 
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TABL. = 4 


OF DISINFECTION ACCORDE 


ON et tee ay 


PARTICULARS 


me aan 4 eR) NR ATA i PN RN Ne INRA Me A 
er ee 


DISINFECTION 


‘ task ~ ere or te) 
i ee 
—— 


Supply-of bleaching powder 
Grampanchoyat 
PilisG. 
Community 
Don't know 
Supervision by SHC stoft 
Supervises 
Not supervised 


 Weeresponse 


Storing of Bleaching p wider 


i) Place : G.P.Office 
Private Res. 
No response 


Li) Container? Pia astic_bag 
; Paper 
Metal 


No response 


eh 


Cone 


iii) Knowlesqe 2f precer steerage: 


Coprect 
fest 


No response 


ingen 


x ne | 
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VARIABLE if 


BCG 
DPT 


«s POLis 


TT: Pregnant mothers ee 
Childrens 

DT 

TAB 

Cholera 

Vit.A 

Polifer 

SNP 


Midday Meal 
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<a cress apacemarenmaioeaesin beet Ss 6) cueaapetediwani.© | 
, + r ¥ 


Pe ee ee ee ee 


RN RN a A A 


Bt 6 Det 


VHGs 


5p Tl ee 


UMBER 
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NUMBER 
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7 
8.7 


nN 


wilLONS AND NUTRITION 


ale ee 


15 65.2 
78.3 
"60.9 
ag 
43.5 

Oe 
4 ot 
43.5 
56.5 
65.2 
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PERCENTAGE 
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2 IN BAPECTANT ~~, NURSING _ 
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; - RR inten ew Aes oh ae LA AN A Aa Ae et seat am nth * blnenesienesiiaietemernn 


ghee PaRERATAGE 


285 Of nega ar. ‘additional 
a regn jant 1t women’s 


Needed 15 (65.2 
Not needed ; 7 . 30,4 
No response 1 4,4 
_ Awareness ef need for additional mm 
foods in lactating woven e 
Needed 21 91.4 
Not needed - 1 | 4.3 
a _No response | a 443 


TABLE = 4.1.13 
PLACE "OF TREAT? ENT ACCORDING TO. VHGs. 


Se a 
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- votre dane ee eee a —— 
PLACE i NUMBER PERCENTAGE | - 


= aa ~ Pe ee mr Se ne te a waa 
Place sf 7 ee nent according 


to VHGs 


Minor illnesses | ii 
CHY = a p24 91.3 
Private Practitioner ee 47.48 
Subcentre ag de | 17.4 
‘PHC Bees 3 1 423 
Msiok Siecces 

Civil Hospital pe 4.3 | at 56.5 
Pravace Practitioner mt 47.8 
PHC Bee eee 
Teaching Hospital © 2 8.7 
Dispensary / MHU 2 Sof 
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VHGs—AW PRE SNESS OF BREAS 


Tess meme OR NR AR EE 


VARIABLE AND AGE NUMBER 


‘ el 
OE 
ee ee 


(ve 7 


Adequacy of breast milik till 
the age Shae 


3 months Hf 
Upto 6 months 6 
Upto 9 months Sf 
Upte 12 months i) 
Upto 18 months 3 
Upto 24 months Wil 
24 months & more hs 
Age of Supplementation 
3 months | Nil 
3-6 months 
6-9 months 
9-12 months 
12-18 "* ig 


Concept of 6 months oldchila 


consuming s semisslid or solic 
Supplement 


pay 
N 


60.9 


Can consume 3 14 
Cannot csnsume 9 39.1 
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TABLE = 4.4.11 . 
VHGs AWARENS?S OF FOODS RICH IN NUTRIENTS 


8 ee ee ee 


a nee - A Se er Se —"~. 


NUTRIENT NUMBER ; PERCENTAGE 
: ee Se 
Energy : 9 | 39.1 
Vit. A : vt 47.8 
Vit. B-complex Nil | Nil 
Proteins 6 Zeck 
Iron 7 30.4 
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SERVICES RENDERED BY VHGs 
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NUMBAR ERCENTAGE 
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| We ae 
eS rendered by VHGs 30% 


y VHGs Be 
“Treatment of OF minor ailments 23 
Health education a4 
Motivation for fonily planning 4 
| Motivation for Immuniaetion 5 
Nutrition 

Disinfection 


3 
: 3 
Vital events registratinn 3 
‘Sanitation 6 
2 
a 


Detection Leprosy patients 
Referral services 
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A 
INTRODUCTION: The Dai or Traditional Birth Attendant is a well 
known figure in rural Indian life particularly in the lite an 
women. Inspite of vast extension of medical facilities to mle 
rural areas, only a small percentage of Jeliveries take place 

in hospitals and/or are attended to by trained paremedical staff. 
Greater burden of providing obstetric care is still shouldered 
by the indigenous village Dais. The dais not only assist de 

the time of child-birth, but also serve as a counsellor to the 
village women duriny preqnancy, after delivery and in some cases 
also in time of illness. It was however observed that the dais 
were carrying on their pro sion without proper skills and were 


tf 


uMaware of asentic techniques, "nis caused avaidable maternal 
and infant mortality and morbidity. To utilise the vast 

potential of indigencus Dais in a better way and to ensure 
eonditions for-sefe child birth, training and supervision Gf 

the Dais w2s necessary. In order to provide better maternal 

and child care services and spread to message of small family 
norm, the scheme for training »2f dais was undertaken by Govt. : 
of India many years ago and hes continued in a modest way. From 
1977 onwards the scheme has been greatly expanded, with the 

target of having at least one trained Dai in each village in 

the country by 1982-33, This target unfortunately still remains 
to be reached. 


AS per the recerds -vailable at the District Healt 


Office, Wardha, a total of 1000 . Dais have been s: 
a 


identified, Uitte oe tistse 9712 have pecn tra ined 


ft is intended to train all the dais by 1990, | 


PROFILE OF TRADITIONAL BIRTH ATTENDANTS -(T PBAa) ¢ Out of the 19 


oo ee ee NAL - 


Selected villages, 2 vildages: 5B Bhidd PHC were without any 


Dai, either trained or untrained and Dais from the neighbouring 


villages were esi nice fais work in these 2 villages A | 


SOtal of 33 Traditicnsl Bixth Actenekants were administered the 
dai*“s Schedule, The interview covered 


ca aspects like prafile of 


met fee ey at Oe rs ray * se ; 
the TBAs, their training, Supply cf kits, awareness of MCH Cae 


j 
.3Septic practices, nutrition and tamily planning ete, . 


ec 


- 020% 

Table (4.2.1) presents the profile of Dais in the study 
area. 26 TBA's (26-79%) were above 40 years of age and all were 
married. 16 (48%) of them were widows and one (3%) 2f them was 
seperated from husband. 30 of them (91.0%) were illiterate and 
only 3 (9%) of them were educated upto primary school. 27 (82%) 
of them belonged to Hindu scheduled caste. All of them except 
one were undertaking the jobs of deleveries even before undere 
going training. 27 of the TBAs (82%) said that they have learnt 
the profession from one of their family members. 
TRAINING (TABLE - 4.2.2) :- Out of the 33 birth attendants inter-= 
viewed, 28 (85%) of them had received training, the venue of 
training being the respective PHC. The LHV, Nurse-Midwife and 
Doctor of the PHC were the versonnel involved in the training. 
It was usually the sarvanch (in case of 11-30%) or the ANM (in | 
case of 13-46%) who recommended the birth attendents for training. 
24 of them (80%) had received training 2-6 years prior to the 
present study. All of them had received a stipend o£ Rs.300/- 
during training though some of them complained that there was 
considerable delay in receiving it. 

The Dais mentirned that aspects covered in the training; 
were (Table.4.2.3) asceptic techniques 28 (100%) Immunization of 
mothers © (19-68%), Family Planning and notfication of births and 
deaths (15-54%), stages of delivery (14-50%). Only 13 (46%) of 
them stated that they actually conducted deliveries during the 
training pen ~, under the supervision of Liv, ANM or Doctor. 
Out of all the 22 trained TBAs only 16 (57%) cf them had received 
the midwifery kit (Tainle-4,.2.4). Hpwever, it was noted that our 
of *khose who have receive? the kit 5-(31%) of them had never 


|e = ty/ RE Ree Secoad as pT EE iy Sree : fo ee ana ; 
used the kit and 8 (50%) .£ chom used the kit for conducting all 


the deliveries and 3 (19%) <= chem used the kit only for some 

cases Even in aces wierea che Dai “starved that she was using 
~ J ww he 

the kit, it was coserved that tne maintenance of the kit was 


very poor and only 2 (13%) kits cintained all. the items. im 
A ba - <7 a ~- aexey dS sar ale cs pee . sy ° 
ease of 12 (804) kits there wis nN replenishment of items OF 


drugs exhaustcc. 
AREA OF OPERATION D ACMIVITIZS:- As can be seen in Table 4.265 


4.2.6 


4.2.7 


4.2.8 


p.Q2006 en 


tated - their area eration was 
23 (70%) of Dais stated that tneir area Cf operation w 


to their own village and rest sf the 10 were catering to the 
of neighoouring villaaes. This, however, Gey ended upon 


the size of the villgye or avi ala ty of daz. Majority Of the 


SETS 
; : © In Edel am. We ane ted 
dais seamed to he active as 26 ole 6 thom had conducted 


‘ , of 
deliverics in the month pricr to the Oy eter Ona 31 (33%) of : 
them stated that these Jeliverics were superv sed. | 
; 


REMUNERATION (TAGE ~- 4.2.6): Only 10 (30%) of the dais ees 
remuneration for conducting deliveries from the FHC @ Rs.2/-per 


they received the remunerztion from communit 


delivery. However, 


mostly in kind, ana varied from slave to places. er wes interes=- 


ting to note that the remunersticn from the conmunity varied 
also according to the sox of the child. More re ssnuneration was 


paid if mother < Glivered @ male child. 


oS sere er me 


OUTCOME ‘OF DELIVERIES: Enquiry of outeome of deliveries in the 


past one year revealed that in cxse of 20 Dais 61% of instances 
#t was live births and’ 7 (21%) Dais did not respond to this 
question: in care of 2 (6,0%) Dais, there were instances 93f 
still-birth and in case of 4 Dais (12%) there were: instances of & 


infant deaths before the age of one month. Attempts were made 


to find the total number of deliveries concucted by Dais and the 
exact number of cases of sepsis, still births and infant deatns 
in past one year and one month. However exact numbers could ROE 
be assessed. Also it was found that the Dais were not aware of 
Ways of determining high risk mothers and ocabres, 

am 


MCH ACTIVITIES := 20 (61%) o£ the Dais got involved in the ante= 


natal care either e«amining the vreqnant mothers themselves taa—. 
60%) or showing them to the ANM during her visits (6-30%) or 

aking them to the sub-centre (2-10%). 23 (70%) Dais advised 
the antenatal mothers for immunization against tetenus anaes 
celléection and esnsumption of folifer tablets. “peas awareneee 
OF schedule for immunisation against tetanus in pregnant moenene 
thdicated that 18 (30%) of them had’ eérrect knowledge for the 
first pregnancy. None knew the schedule for consequent 
pregnancics,. 


ty 1m mit a ryt eH an of y ame oie ; se sa + 
Only four of them (12%) were involved in the anaemia 


prophylaxis programme ic., 
(799%) 


with 


It waS obsServec that 26 


examination of women 
delivery. 


4.2.9 


ASCEPTIC PRECAUTIONS: The practice of ascentic precautions 
varied and are depicted in Table 4.2.7. 
i) Cutting of Natls:- 16 (48%) Dais menttoned cutting of 
Mails before conducting delivery. 
ii) Washing of hands with soap and weter:- 26 (79%) Dais 
washed their han 's before conducting deliveries and only 
6 (18%) of them kept a clean towel or-cloth for wiping 
9£ hands 
iii) Sterilization of instruments:- Only 8 (24%) Dais mentioned 
that they sterilize the instruments by boiling in water, 
iv) Cord ties and after care:- Only 4 (12%) dais were using 
sterilized cord ties and only 6 (18%) used antiseptic 
powdes for dressing the cut end ofithe cord,.-Ogners 
; mentioned that talcum Mawder is weed, 
, v) Cleaning of baby's eyes and mouths- Only 4 (12%) dais ; 
were using sterilized catton swabs (i.e. by Yoaling ia - 
water) for cleaning the eyes and mouth of new born babies, 
vi) Concept 2f time for sterilisstien 0. ~ instruments:- These 


Orth jut 


f foliter 


une 


tablets), 
ing internal 
Of 


Jais were 


en. 


ertak 


wes at tre 


time 


jf Lmstruments Wem met having 


a €lear concept cf time for boiling Only. 2792 snem | 
mentioned thet they boil the instruments in water for a 
Mericd of Ralf an we 
34.2.10. IMMUNISATION OF CUILDREN: Only 6 Dais were advising the mothers 
; for immunisation 2f children for BCG and DPT and Po L2O. 


4.2.11.A NOTIFICATION OF BERIHS & DE 


— 


BATHS : 


5%) Dais were notifying 


the births and deaths (outcome of de iveries) but the person 
notified varied. 14 (50%) of them informed the ANM, 7 (25%) of 
them informed the patel of the village and the rest informed 
either gram sevak or VHG. 

Be hh Set .B i2 (36%) Dais were Observed to maintain sort of record of 

Z eo s 7 7 

Jaliveries Table-4.2.9 conducted by them in small diarics gett= 

; eliveriec a aes : 

| ing the entries made by school going children in her house or 

7 


4.2.12 


4.2.13 


4.2.14 


4. » a 


4.2.16 


in the neighbourhood. The UNICEF record wie net supplied. 


MOTIVATION FOR PAMILY PLANNING: It was opserved that dais 


LA Nt i NE 


motivate the wrnen Esk more as seen in Tablee4.2.8, beste for 


a es method or a temporary method, 2 a ofthem for 
E.U-. and Oral pills. Only 3 (9%) of thom motivated men to 
use Nirodh or undernse vasectomy. It was sabserved that they do 
not scrve as depot holders and the distribution of Nirodh. 
When asked about their cpinicn with regard to the training 
programme at PHC, performance and impression regarding the kit 
6 (18%) Dais did not respond. 15 (45%) of them were satisfied 


with regard to their training at PHC, 8 (24%) of them were 


‘satisfied with regari) to their performance at PHC and only 4 


(12%) of them expres 
were supplied. 
REFERRAL PRACTICE: In ease of difticuit babowneio (5607 ore 


_ 


refer ¢he: cases to PHC or Digeaice Hospital. Rest 


sed satisfaction regarding the kit they 


Said that they 
of tne 42% Dais said with confidence that they themselves manage 
end never refer delivery cases to any one. Exact numbers 5f 
€ases referred could not be known, a 
VISITS TO SUBCENTRE AND PHC : 16 (48%) Dais visited subcentres 


A we ee 


regularly. This incluces 2 of them who are authorised attendants 
to the ANMs and help her during visits to the villages. Zven 
less number of dais (14-42%) visited their respective PH¢s mostly 
gecassionally either for collection of supplies or collection of 
Payment regarding commenJatign for registering the antenatal 
mothers and conduction ‘of deliveries. 


DAI Is SUGGESTION is TO TtePeeoy ss PER? “ORM fANCT 


a a Fe ree es ew me ee 


STABLE 2.1033 
Suggestions were offered by 7 (2154) Palos: 5 te 


! 
' 
ee ~~ —-. 


51%) dais sugges- 
ted that their payment should be enhamwetto encourage active 


involvement of them in the health activities in the villages. 14 


(42%) of them felt that kit Should be provided and the items 


should be replenished frequently. Other suggestions included 


training of untrained Dais (5=15% and active supervision (1-3%) 


by health persongal. : : 


aa 


209 603 


COMME NTS 


Two (10%) of the villages were observed to be without 
traditional birth actendants. The work is presently being 
attenddd to by Dai'ts in neighbouring villages. In such case 
a suitable woman capable of,performing Dai's work has to be 
identified and trained. If a village has more than one 


settlement, it may be ensured that thefe is a trained dai 
dai in every settlement. 15% of dais were yet to receive 


the training. In case there are more than one TBA in a 
village, it is usually observed that the areas in a village 
are divided among these TBAs. Hence the concept of training 


only one Dai per village should be revised. | 


As 30(91%) of the Dais were observed to be illiterate 
and were not maintaining any records as per the requirement, 
stress has to be laid in the training for proper maintenance 
of records using appropriate technology as mentioned in the 
Dai's curriculam. The training schedule has to be followed 


gigorously and practical training under the supervision of 


ee ee eee Dk 


LHV or ANM has to be strictly followed. Detection of likely Ke 
high risk mothers and their referal to LHV or Doctor to be 
emphasised. Concept of asepsis should be thoroughly explained | 
and it is to be ensured that aseptic techniques are followed 
strictly. Internal examination should be forbidden. At . 
the trained dais must be supplied with the Dai's Kit, 2a 
has to be issisted and ensured by the ANM and LHV that the 
Dai keeps the kit clean and uses it extensively. Care has 
to be taken for regular replenishment of all the consumable 
items and instruments when necessary. The trained dai has 
to effectively used in the notification of vital eventse 
Services of. dais should be extensively used in education and 
for, proper MCH care, nutrition, implementation of anaemia 
prophylaxis programme and maternal and infant immunisation 
programmes. She can be effective- motivator for family 
planning programme. Potentiality of Dai serving as depot 
holder for Nirodh has to be explored. Trained dais should 
receive constant guidance and support in their work to ensure 
that they won't revert to their old practices. The super= 
visory staff must ensure good relations with the trained 
dais. Regular payment for registration of antenatal mothers 


and conduction of deliveries mist be ensured. 
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PROFILE OF DAIS 
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@.3 AUTLIARY NURSE MIDWITE ciciiy 
INTRODUCTION 3 = ANM is the most veri: eral 
in the health Care sys 


~~ + Ore 


covering a population betwe 


Purposes Health Workers scheme she SSe.tho 
and is supeoséed tz carry oat th 
jurisdiction in combination with. the male 


-, & \* » ' 
On pepper the Multi OUrD Se 


worker is postef at a subé 


=f oes a «ak F 1 ° “ = 
stem, She is incharge 


7m 3000 to 5,000, 


health worker, 
(Or Se echome 


Wardha district, in oractice it seemed that 


nealth functionary 
of a Subecentre, 


AS per the Mul ti. 


remale health worker 
health care 


delivery in her 
Though, 
is in vogue in 


only a female health 


Suocentre., The components of male health 


workers and hen 


alth assisstants were found lacking; 


The job description of an ANM As per the Manual of 


Primary Health Centre, 
is as follows: 

Station: Headquarter of a 
Welfare Planning Centre or Sub-centre 
Centre or the Rural Pamily 


Area of work: For administrative purposes 


a WS: ——=— + 


publisher by government of Maharashtta, 


a Primery Health Centre or Rural Family 
of the Primary Health 
"“Glfare Planning 


Centre. 


an Auxiliary Nurse- 


Midwife shall hé qecaches to a @cfined administrative ubit or 


gefinecd part there of. 
ehe has £0 do M.iGeH 

Aeliveries, 

i. ~ RE EGISTRATION : 


Ha; Family — minor ailments 


“treatment and carry out health education, she will conduct 


1, She will register; (a) pregnant women from three months BF 


pregnancy snwards, (b) married women in the 
(c) children throuch systematic home-visits 
2e Maintain’ maternity recerd, register of 


eligible couple register, children register 


Je Sategorize the eligible couples aGeording, t3 


echatdren, age of mothers, 
Il, CAR® AT HOM": 
Lo she will provide care ts preaqnant women 


Peqemocniers, tapoughout the vericd 


3 


Zee Vve advice on. nutriti 
Waeeeue being responsible for storage, prepa 


Beeeon Of £Ood, 


oo LD Cxpetcuant. and 


reproductive period, 


and at clinieés, 


antengtal c2ses, 


ud=-to-date,. 


hea 


the number of 


especially registe- 


é Pregnancy. 


=) 


nursing mothers 


ration and distri-= 


go2i6 —— 
a 156: ~ ; 
14 sid table Ov ant and 
3. Distribute iron and folic acid: taniets to 7epeon: 


nursing mothers, children ani family planning adopters and Vit. 


"A’ solution to children. 

4, Immunize pregnant mothers with tetanus toxiled, 

Le a be alm 

pregnancy and cases with medical and 


5. Refer cases of. abnormal 5 
gynae colagica al problems. PTT 

6- Conduct adsut 50% of tetal deliveries. 

7. Supervise aelivemies conductedhby dais and wherever called 

EN 

8. Refer cases of difficult labour and new-borns with abnorma- : 
tities and help them.te get institutional care and provide follow: 
up care to patients referred t- or dis charged. £yom hospital | 
Fe Provide at least three post-delivery visits for each- delivery 
Case and render advice regarding feecing of the new born, : 
10. Spread the messace of family planning to the ccuples, moti= 
vate them for family planning in¢- ‘ividvelly and in grouds. 

11. Distribute conventional contraceptives to bhe couples, provide 
faetitttics and Help to Prospective adopters in getting family 
Planning services, if ne essary, by accompanying or arranging . 
dai t9 accompany them to hospital, | 
i226 Provide follow-un services to family »lanning adonters, 
identify side-effects, give treatment on thespot for side-effects 
and minor complaints and refer tnése cases that need attention 

oy physicians to the 
13. Assess the growth and d@velooment ot the infant and take 
necessary action, | 

14. Do primary small-pox vaccinaticn ana DPT to all the new born “ 
infants in her area an? BCG Vaccination, and Polis in areas | 
where facilities for thase are available 

15. Provide treatment fer minor ailments, provide first-aid in 

case Of emergencies ani refer cases beyond her competence to 

PHC or nearest hos \ Rag 8 og 

16, Notify notifiable » dlisess S which she comes across during | 
Het Visits, x 
17, Record and report births ond Teaths 2ccurring in her area 


to the local Births & Doaths Registrar and to her Suporvisor, 


“NdV14 


18. Test urine for albunin and sugar and Go Haemoglobin % during 
her home visits, 
19. Identify the cases that require help for medical termination 


of pregnancy, provide information on the avallability of services 
n 


and refer them to the 
ZIT. CARE AT THE CLINIC: 


Ae ae 


“ 
irest approved institution 


1. Arrange and help M.0. and Health Assistants (fF) in conducting 


MCH and F.F,Clinics at tho sub-centre, 


2e Conduct urine examination and estim Sih is... 


Se Xducate mothers individually and in groups in hetter family 
health including MCH an’ family plannin 


hygiene and mincr ailments. 
IV.CARE IN THE COMMUNITY 


22 ee ere, 


t. She will identify wcmen leade ani help the Health Assistant 
(F) and participate in the training of women leaders, 

2. Set up women Depot-holders for Nirodh distribution and help 
the HA (FP) in training them. 

36 Participate in Mahila Mandal meetings, and utilise such 


atherings for educating women in family welfare programmes. 
aa a Ps var | 


4. Utilise satisfied customers, village leaders, dais and others 


pe 


for promoting family welfare programmes. 

Ve OTHERS 

She will- 

1. Maintain the cleanliness of the centre, 

Zao AMttenme start meetings et PHO, CD Block areooth, 

a. bist Mais in her area and involve themetn. promo timgeeamaie 
welfare work. 

AS Help the HA (F) im the training programpes. of dais, 

5. Coordinate her 2ctivities with health workers particularly 
health worker (male). 

6. Prepare and maintain 7-11 registers and records and maps, 
eharts, for her areca in the sub-centre and submit the prescribed 
Beriodical reports in time to the Health Assastants as per 
Standing orders-or instructions, 

PROFILE OF ANMs:-— 


A total of 15 ANMs, four from Talegaon, five from Anji 


id, Nutrition, immunization 


nist tho 2 shecule whi M7 
were contacted and administered ; J 


ike profile of the ANM; parti culors Ofim vice, , 

dation, area .f operation; particulars of services ot 
SIS to PHC, sudplics; awareness of VHGs an@ TBAs in bee 
and their work; particulars o£ maintenance ct records and G 
awareness of National Nutrition Programmes and schaad heal thy 
services, supervision and her suggestions to imprave health» 2 
delivery. ee 
Table 4.3.1 PROVID'S PROFILE OF AliMs :~ All the ANMs were abs 
25 years of age. Twelve (90%) of them were between 25 to 44 — 
years and 2 (13.3%) of them in the age group of 45-54 years. On 
ANM (6.7%) was above 55 years. There were only 3 (20%) of them 
belonging to Hindu forward caste and eight (53.3%) of them a 
belonged to backward caste. While one of them (G/7%) belonged 
to scheduled caste, 3 (20%) of thom were Neobudhists eight (53.; 
of them had undergonc ANMs training after Matric and the rest 
(7-46.7%) were non-matrics, While 10 (66.7%) of the ANMs hed 
PUS ohh e service Of 7 to 9) years and. the eee (3-20%) had put 
in a service of less than 6 years, Hach ANM except one by vir 
@f transfers, had worked at more than one place and 6 (40%) of 


1 


( ks Ox “thom hed sper 
OE Wolk, ana another a 


the present place 7 


_ , ait i s ¢ ‘ 
tham had Wworkecs at maro than 3 places 6 


is CES. 
more than 5 years at the Present place 
(13.3%) had spent less than one year at 
posting. Rest of them (7-46:7%) haa spent between T ane 5 year 
at the ess Os 


~~ 
€ 


€ gesting Regular transfer scemedg to be 


the main cause (1326 far change of place: of Dosting. Only 


’ ey * bs 4 
13.3% mentisned personal causes like MarrLage etc. fon Changeua 


Of place of POSTING, a 
ACCOMMODATION : — Lnformation Was @btained regarding accommodation 
LIGAtCLAL ace- mmodation, <A total of 1228 
80%) ANMs were Provided accommodation Lor. the 

ing clinics and other Til 1 Caer s < 


ln en 


for work as WSll aS tes 


purpose of conduct- 


This includea either the 


Mandi Wealth Units aa: dispenseries, 
Provision @£ such 


=n buildings ANMs Were secn Goa 
undertake the work ot theitgre Simence itselsz, Only 960%) ANMS © 


were orovided with and of the two ANM 


Sub-centre buildings ar the 


<j 
Where there was no 


| QUuarter” for resd dende, 
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AK * Bhi: sues One was an employee of 


» Tastitute of Medical Sciences and wes looking — 


ie cox the egulir duties @£ an ANM in acdition to the work 

carried out. by the ANM posted by the Anji PHC, While the ANM : 
» ie 
‘posted by the Anji PHC oceuried the ca 


. Sub-centre building, the ae 
ANM Fri MGIMS accupis ORR yented Sui ila A iny yy Sth for the sub- ee i 


BS vis “g 
: Centre work as well as residence. ee 
3.4 AREA OF OPERATION: - Pet 12 (80%) ANMs 


4.3.2) extend G4 to four to five villacec, while one ae the 


(6.7%) had to cover threes villages an&@ 2 (13.3%) had to 


area of operation (T 


after only the villsas in which thay resided, ‘While 8 (53. 


2£ them had to cover about 4—=6 kin. for reaching their vil 


3 (20%) of them hec to travel abot: 628 kn and more than 


dn ease of 2 (13.3%) of ANMs. While 8 (53.3%) of ANMs sta 


that the population -lletted ts them was monageable (Tab 


and the rest (7~46.7%) felt their population was unmaradg 
because o£ long distance and lack of adequate transport ; 
facilities, 2 ANMs (13.3%) in the study area were stationed - 
looked after their work in the head quarter villages, one thi 
- Of them (5-33.3%) had to cover a distance of more than A km. 


Sight (53.3%) of thom travelled 46 km while 2 (13,3%) of 


- Mead t5 cover less than 2°km. When asked if the population 

. area alloted was with iii. Fre oe 5 (33 73% Aner a them fe. 
3 wes not in their reach while 2 (13.3%) of them stated tha: 

i Part of their jurisdiction is within the reach: 8 (53.39 
g . ANMS felt the area and ospulation was well within their rez 


Long distance, lack of transoort and 1sad of work were attr 
bute? t» be the ress:ns for th: area Deing ACE within the x . 
ALL of them stated that «hey visited their aréasS once. a week, 
while 4 (26.7%) ANMs stated thot they visited their jurisdic 
fiom more frequentiy. Apout 4-6 hours were reported to be s 

by 8 (53.3%) ANMs while 4 (26.7%) stated that they spend more 


than 6 hours Per 2crisocmina theirduties, rest sf then coudsie 


sr = 
not specify We working hours, The time spent included transageo 
. ene 


time and it varie) neaurding to distance and modé of transporte 


$23.5 


_the VHGs working in their respective villages and only 7 (26.79) 
“of them mentioned that all VHGs —— cooperative. While 8 


_9f family planning (4-26.7%) and cases with diseases not amenable 


“Wies co not refer any cases’ to them. Only 9 (60.0%) ANMs 


-amparted guidance Co Veer. \ccondiime. t> the ANMs, services hae 
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) alee ie a = Wee 
When the ANMS were. sane to onume mee the sel oe. re VC 


eid 


them, all of them mention Atyhle 4.3.4) MCH and F FP. 
(73.3%) mentioned conduction of clinic, 9 (60%) nutritis 
Sees ratine ee (Distribution of massive dose vitamin A and f 
tablets), 7 (46.7%) health education, hom visits and Malar 
Slides 6 (40%); Vital statistics by 5 (33.3%), sehool heal << 
services and coll:ctisn Of-sputum by 4 (26.7%) ang treatment of 


eX. val i ie” 


diarrhoea by ORS by 3°420%). eee 
All-cf themestatec that they regularly visiz primary health | cans 
centre either for the monthly meetings held on fixed days | Cae gl 
for the FeP.camms. During these visits they submit roe 
Gollect supplies of drugs end vaceines etc, and pa rticipate n 
the review of the werk. 3 
Adequacy of drucs, vgaccines and other materials S450] ica 

expressed by 8 (53.3%) ANMs while the rest indicated that ee 
Usually they fall short of medicines, Pollo Vaeeine, Vitamin A 


ena fOlifem tablets, and ORS. They felt VHGSeiae a beter 


‘Supply of medicines, | . . 


AWARENESS & COORDINATION WITH VHGs: All the ANMs were aware of: 


t9 ANMs, referrals from VHGs usually included Artenatal mothers — 
(5-33. 3%), Beneficiarses for immvhasetion, (ieee. 7%) accéptors ; 


Om 


to their treatment (3-20%). ti-wever, 6 (40.0%) ANMs said that — 


be rendered by the VHG should include P. P.motivation (10-66. cou 
Health education (4-26.7%) + Gnvironmental Sanitation, Pirst aid, | 
Disinfection of drinking water, help in Immunisation and ulated 
WOrk (3~ each 20%)» SUEVeY and Referrals (2-3, When VHGs 
role during ANMs visits ts her respective villages was omuired 
6 (40.0%) of them felt that VHGs do not extend any help, RGSt 

of them mentioned that VHGs help them in tasks Pike immttireeeee 


(8-53. 3%), BPePecamps (4-26.7%), identification of antenatal 


6.3.9 


we 
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mothers (3-+20.0%). Regarecling 
felt that VHGs were better 
themselves. ANMs imoressicns re 
that 10 (65.57%) ~£ 
expressing dissatist 
VHGs was 


Soeion. . Maz 
Stated to be (i) 
©f seperate targets for F.P.moti 
VG form Pic 
Ja) 


workers indludin; 
improve VHGs 
(5-33. 3%) b) 


scheme inelutdle 


, « 
LaSServi cs 


educa ted Pers LAS mS VHGS (1 =i e 5 $ 
into regular government service 


AWARENESS & COORDI® “ICT ee 


the 


ANMS were aware a Bhs exist 
here: after €° be referred t> as 


tion of if (73.3%) ANMs 


o£ them mentioned they both 


Mais, It a5 Go be Nore 
Mon availability of TBAs either 


seemed to exist a 
14 (93.3%) 


Dais referred 


close ceorcina 


ANMS mentioned that 
Antenatal mo 


matal care. 


ang aSsSeptie precautions while & 
were helpful to ANMs in thefollowing tasks 
eases about immunisa 


218) against 
eonducting deliveries eee 
P.P. (7-46.7%), (iv) In carrying 


(vz) In colledtion >of vi 


treatment 


equipped 
them were sat 


in reason for 


ng@lecuate 


6%) and 


SO ene te 


that none of 


abi. TBAS cosgpeBate « 
thers to 
According to 14 (93. 


1 


of minor ailments, ANMs 


with the drugs than ANMs 
sgarcing the VHGs scheme rewealed 
isfied as against 5 (33, 3%) 


non-cooperation of 


honororium (ii) fixation 


Vation in hetween the various 


aan: ree, 


ANMs suggestions to 


increase in payment to VHGs 


(2-13.3%), @) selection of 


a) Induction 2f VHGs 


16. TA) ° 


DITIONAL 


a ee 


3IRTH ATTENDANTS 3 


ee ee ee” a 


All 


ing traditional birth attendants 
TBAs or Dais, In the jurisdic 
Dais were 


available, 4 (26, 7%) 


trained as well as untrained 


the ANMsS mentioned the 

trainad There 

and TBAS as 
All of these 

ANMs for check-up and ante-= 


3%) ANMs, the TBAs 


or untrained, 


tion between ANMs 


were practic- 
They 

: (i) Informing ANC 
-~60.0%), (ii) In 
tivation of PNCs for 


i 
sut immunisations (4=26.7%) 


ynducting deliveries. 


tetanus o 
( 


ii) M5 


Peal statismaes (12a ana (vi) Prepara- 
tion of lists of infants and pre-school children (1697 
Satisfaction 6egoriing the a he o£ Dais was expressed 
re 43 (66, 4%) ANMs, Their suggesthens to improve functioning 


> 


Se Dats tneeude> proper 


refresher meas DEOgL ames at 
frequent replenisimnent of 


in remuneration to Dais 


selectaom 


Si eee ee 


sr training (3=-20.0%) 
(3-20. 0%) 


5 
Oo wads sia 


PHC from time to .time 


items in Dais kit (3-20.0%) increase 


Provision of kit to ail 


4.3.10 
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Dais (1-6.7%), and fraquent contact of Dais with the subs 


centres and PHCs (1-6.7%). 
Verification of various lists 
showed that all of them maintained the lists of ; eligible 


maintained by ANMs (Table Ag 56/5) 


couples, Family planning acceptors, and Dirths and deaths; 13 
(86.7%) of them maintained the lists of 3: sntenatal mothers, 
lactating mothers and lists of sterile couples; 12 (80%) of them. 


4c = a 
a 


maintained lists of pre-schwot chijiAaren and 41 (73.3%) of them q 


maintained lists of patients with diseases like TB, Leprosy etc 


MCH SERVICES: ANMs stated that following MCH services axe Rs 
provided (Table 4.3.6) Amtenatal mothers: all cf them stated . 


immunization acqzinst tetanus, 14 (93.3%) of them mentioned folie 
fer tablets, 11 (73.34) Antanatal+ecneckup, 26 6G. Tey eine 
exam, 12 (80%) Blood exam for Ub, Nutrition education 18 (53. 3%) 
Recording of weight. 


Services rendered to lactating mothers included: oo 
education = ae oroviding folifer tablets (10-66. 7%) 


education regarding breast feeding practices and weaning (5-33.3 
information regarding importance of colostrum (3-20%) motivation, 
for family planning (2-13.3%):2 education regarding importance q 
of immunisation to children (3-20% 
Services rendered to pre-school children included | 
immunisrtion Like BCG, DPTm Polis, DPT beester, DI, Distributions 
Sf. folifer tablets 86.7%, Distribution xf massiye dose vitamin : 


A (12-80%) and weight recéreing by 2 (13; 3 
Services offered t> eligible couples (Pable 4.367 San ' 
Cluded insertisn 72 IvpD (13-86,.7%), Cistribution of Nirodh and 4 
Oral pills (12-80.0%), Motivation for ramily planning (id. 7ay 3%) 
Byllow-up of F.P.acceptors (1-674). 
Enquiry recarding the correctness of Schedule followed : 
£Or various immunisatiosns they carried out revealed that correct 


schedule was followed All for DP and Pode. 3 (86.7%) of : 


them f5llowed corroct scheduic for DPT booster and DT and J igh : 
8 (53.3%) could mention schedule for aCG COEPedtly, 6 (4696%) ‘ 
for TAB, 2 (13.3%) for TT £4¢ ANC as many were not aware of *s 
Schedule fr Subsequent preanancias, 4 


$.3.13 


4.3.14 


; 


4.3.15 


443.16 
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Storage and transport +¢ vaccines was mostly (11-73, 3%) by 
thermos Flasks, but 6 (40.0%) ANMS stated that they use 'Matka! 


f 


(earthen Pot) te Store’ the vaccine 


c S,Ice box was used only by 
One ANM (6.7%) as sho was in H.Q. All the ANMs were awere of 


massive dose vitamin A programme and (13-86,7%) 


Were aware of 
anaemia prophylaxis yrogra e However, 14 (93.3%) Anms knew 
correct schedule with regard to vitamin A Programme and 12 (80%) 


with regard to frli£ VO SPPlvaent distribution, 


Treatment of minor ailments was undertaken by 13° (86, 7%) ANMs, 
The Place for referral fr ANMes Table 


423. im 


4.3.8 was observed to be 
Civil (District) Hospital, Wardha (9-60%) : MGIMS (5-33.3%)7 and 
less frequently to PHC, Mandi Health Units of Taluka Hospitals, 
Only 8 (53.3%) ANMs mentioned that they get feed back of 
referred cases, that too through the paticnts. 

Participation in school health programme was mentioned by 14 
(93.3%) ANMs. This was undertaker either individually or along 
with medical officers, According to ANMs supervision of their 
activitics wes carried out by LHVs weekly in case of 9 ANMs, and 


monthly in case of 3 while one ANM was at PHC H.eQ. always working 


‘under LHV supervision, one wes under the Supervision of officers 


from MGIMS and one ANM @Gid not responds 

Supervision by Medical Officer was stated to he weekly in case 
of 3 ANMs and fortnightly in case 2£ another 3 ANMs and monthly 
in case of >ne ANM (6.7%) one ANM was under MGIMS supervision 
and rest did not respond. Other staff from PHCs and DistPrige 
rarely undertook supervision. The cadre of prescrixed super-= 
visors, namely the health assistants did not exist. On enquiry 
it wes found t5 be dus.t: igek of ava ilability of trained 
personnel. 
Enquiry for activity during outbreak of epidemics indicated. 
that in case of 6 (40%) ANMs there wes no incident till now, 
while 6 (40%) ANMs mentioned that they inform concerned authersz— 
tiles immediately. Inoculations were undertaken by= 321204) om 
them while one (6.7%) ANM mentioned supervision of aisinfection 
Of drinking water. As it can be seen that theS@ activities 


are related to outbreak of gastro enteritis. 


4.3.17 


4.3.18 


4.3.18 


423.20 


403221 
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Submission of reports wos undertaken by almost all ANMs which a 


r 3, 4 % 
included various aspects. However, onli (66.7%) of them 


{ 
mentioned that they get feed back 
feed back was related to family : 


sf any sort was reported by 4 (26.7%) 


on these reports. It was 


also stated thit most of the 
planning work. No guicance 

ANMs and the rest Seve with main emphasis on F.P. 
programme. 

ANMs approached the community either by clinic approach or home-= 

visit& or both. In the Opinion of 14 (93.3%) ANMs community was 
satisfied with their services. All the ANMs were aware ke ‘ 


%y 
privaté practitisners in rheir areas and all except 2 (13.3%) Ome 


them mentioned that they were helpful. y 

ANMs suggestions to improve the health of the people inculded 
i) making available dispensaries with qualified doctor in posi- 
tion, at sub-centres (5-33.3%), effective health and nutrition 
education (3-20%), nutrition programmes for vulnerable groups 


(2-13.3%), maternity homes (2-13.3%) and provision of attendants — 


to ANMs posted in the Cispensaries (2-13.3%). Other suggestions 
included provision of safe water suvply (1-6.7%), and adequate 


supply of medicines (1-6.7%). 


3 
# 
: 
None other than th health department could improve health of the 
people according to 8 (53.3%) ANMs, Ansther 3 (20%) of them 
Stated that they were not aware of any agencics that could help | 
improve the health of the peddle. Agencies mentioned by the 
' | 
rest of the ANMs were voluntary agencies (2-13.3%), grampanchayat 
(2-13.3%), teacher (1-6.7%) ane Villages@eeicials wamesy 
When asked about the reasons as to why majority of the community 
Pigs : ; <i 
was not utilising the heatte services provided by government, 
3 (20%) of them stated that people use Govyernnient Bacgsditiess 
6 (40%) of them felt. that me@d#cines are ineffective may be 


because they are free, 4 (26.7%) of them stated that supply of 9% 
medicines to be inadequate. Other reasons mentioned were : 


ignorance and illiteracy 9f pe@®ple (5-20%), non-availability of 
injections (2-13.3%). An cither important set s£ reasons menum 
tioned were availability Of credit facility with the private 


practitioners, accessibility %£ srivate practitioners, fix ,d 


4.3.22 


4.3.23 


) 


> 4.3.24 


— 


timings followed by government agencies, noneavallability of 


doctor at the Village level and sub-centre level, 
In the opinion of 5 (33.3%) ANMs no effort is required for 


popularising small family norm as the purpose is heing achieved, 


Steps suggested by ANMs includea: i) effective health education 


and motivation (5-33.3%), ii) Compulsary law to be enforced by 


police after 2 issues (4-26.7%) , 12%) 


assure health and survival 
of children (1-6.7%), iv) make available injectable contracep- 
tives in place o£ operation procedures for permanent methods 
(1-6.7%), v) Involvement of acceptors in health education (1-6,.739 
Information on achievement of varicus targets showed that. faa 
73.3%) ANMs had no “Lffieulty in achieving the targets with 
regard to immunis2ti-ns like BCG, Tripte, Polid, I?) TAB sae 
distribution of massive dose vitamin A, folifer tablets. Some 
of them even mentioned that their actual coverage exceeded the 
targets. Achievement of targets with regard to Family planning 
and registration of antenatal women was however poor in case of 
8 (53.3%) and 7 (46.7%) ANMs respectively. ANMs comments regard- 
ing these targets were favourable in the sense that 12 (80%) of 
them felt that fixation of these targets helvs them in executisn 
of the work by effective planning. Achievement of targets with 
regard to family planning was stated to be difficult as the 
targets were perceived to be unrealistic as they exceed the 
actual numbers of eligible couples. So instead of fixing the 
target from the frame set oy higher office, numbers may be 
worked out from actual list of eligible coupvles. However 
accuracy of the lists should be ensured, 

Nine ANMs (60%) felt that accompbishment Qf their work involves 
active community participation and only 7 (46.7%) of them stated 
that community cooperstes., Non-ccoperation of the community, 

as perceived by ANMs, was because of the fact that community is 
always busy in their activities and has no time to spare to 
participate in community health activities, Emphasis on positive 
concepts of health in health education IS the only anSwer to 


improve the community participation in public health activities, 


A. ie 


23 
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Seven (46.7%) of them stated that the training they received 


carryout their work and the rest of the 8 ANMS ~ 


was sufficient t® 
to perform some On 


felt that on the job training is required 


their duties in a better waye 


a 


OMM EWN Dae \ 
re - a em ee 


Tt is to be noted that a majority of ANMs in the area 


‘ - : 
have put in more than 15 years OF SCrvicee In one way it may be 


better that an experiences. person is available at the most peri- 


f the health system for the health care ‘delivery t9 


pheral part or e 
the community. But to keeD up the zeal throughout the service, 


without any promotional qvenucs is probably a limitation in the 


toe be considered and provision may be. 


a 


s 


system. This may hve 
made for rewards t® atleast those who work hard as a sart of 


encouragement and moral booster. At the same Ee provisions 


‘may be made for acceuntability and punishment for lapses. 


Provision of accommodation for the clinic as en as 
residence is a minimum requirement, and requires immediate atten- 
tion. It was observed that the ANMs posted at civil dispensaries 
have to undertakethe community work like the ANM of any subcentré, 
However she is denied the facility of assistance of ‘an attendant. 
There is need to provide the services! of attendants to the ANMs 
posted at dispens=ries. 

Posting of ANMs by voluntary organisations or any other 
agencies in areas where state government ANMs are already work- 
ing, may be duplication of efforts. Well, demarcated areas may 
be provided to voluntary organisation as it) will serve the 
purpose of comparetive studies and avoid duplication, ; Ss 

. There is need for reallocation of areas allotted to each 
AN! in her subcentre jurisdiction, considering the distance, 
accessibility and transport availability, along with the popula= 
tion. This may rejuire even revision s.£ PHC. areas in the 
district. This will facilitate minimisin@ the travel) time and 
free the ANM to spend more time for discharue of her duties. 
it is observed that ANMS gave more emphasis tenjobs like 


MCH and Family Planning. This may be necessary: but care has 
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to be taken so that in the accomplishment 5f these two duties, 
other services. are not neglected, 
This calls for effective supervision and »roper orienta-= 
7 tion training with regerc t» various aspects both for the ANMs 


and supervisory staff. During monthly meetings, due emphasis 
haS t= be given to all the agpects o£ ANMs work, .Thedgn vere 
few ANMs peptone short fall of. supplies, there itgeneea tam 


regular assessmer: o¢€ YEG W reywcands 21 oc ensuring regular & timely 


nm 7 
} 


supplies. Ex sys stem MAY 


- 


lave to. ye develoved to leskvinto thas 
aspect. 
oordination between ANMs and village Hea! th-Guides 
appeared t> be minimal and néeds to be improved. Suggestions 
> offered by ANMs in this Teqpt pa may be considered. Coordination 
between TBAs and ANMs, | much better but it needs to be 


ee 
the delivery kit, its maintenance and 


i rh 


strengthened. Use 91 
replenishment, . cay eee techniques’ for canducting ef 
deliveries, need €6 be ensured... Making aise of Dais as deport 
holders for Nirodh and Folifer tablets has to be exptiored. 
There is need for streamlining the payment system for 
Baise 66 iS necessary to traam ali the dais working in the 
s community and provide delivery oe to-all. After the intiiae 
supply, it was observed that there is no replenishment of the 
kit at all. Frequent and regular replenishments have to be 
provided, for this will also ensure proper maintenance of kits 
by dais. ; 
The records maintained by ANMs’, and monthly reports sub- 
mitted by her can be utilised, after ensuring accuracy, for-ee 
ae purpose of monitoring. S4upervisign of and feed back to ANMs 
regarding her work shoul? be improved. 

Identification @f high-risk pregnant women, infants and 
children was found to pe neglected. This is one area where much 
Seater emphasis has to se Jaid. It will help in gaining confi- 
dence from the people. 

Pacilitics for conducting urine exam, Hb estimation arm 
recording of B.P.at the 1NCs should be provided. By streamline 
ing the identification of high risk mothers & hgigh risk infants 


See 


OtF225 
MMR and IMR can be considerably reduced. 
Pacilities for vaccine storage at th@ sub-centre level 


‘ 
a4 
, 


have to be imoreved by prxevision of refrigerators. Ice boxes 

may be provided to ANMs for field work along with chen suppl: 
i / 

Of ice. : 

The coverage for DrtT beoster and DT have to be improved. 

ANMs suggestions for making small family norm more popular shoul 


be considered and all (we possible measures may be implenented. 


The suggestion of ANMs to post Medical Officers’ at Ssub—centres ss 
Shows that they lack confidence and mezsures have to be adopted . 
to infuse ad@quate confidemee, Consultation and Primary Health 
Centres for a populatinnof 30,000 less than Gach may bring the 
aoetor nearer to the subecentre for needed consultationss 
Fixation of targets of F.P.nzeds to be reviewed. Dime 
has come to arrive at fixing the targets working form below up-= 
Wards rather than fixing the targets at the top on the» estimated 
figures, This may help achieve targets for various programmes 
with active participation of the staff at lower level and removes 
the feeling that the targets are being forced upon them. Use of 
computers at PHC level may facilitate achievement of ta®rgetcs. 
Aspects °f supervision and retraining of ANMs needs to 
be strengthened. Creation of cadre of health assistants or 
increasing LHVs and PHNs is required to take care of this aspect. 
The multipurpose workers scheme scems to. be operative 
only to a limited extent. The administrative hurdles coming in 
the way of implementation @£ Multipurpose Workers Scheme in, toto 
and their reorientation need to be attended 6, 
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Age in years 
25 or less 
25-34 

if 35-44 

t 45-54 

More than 55 


, Caste 
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Hindu Backward cr1ste_ 
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<s Hindu forward 
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Schedule caste 
Educational Qualifications 

Matric + ANM's Training 8 | " 8363 

Non “ + ANM's Training 46.7 
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List of sterile couples 13 86.7 
List of Antenatal Mothers 13 36.7 
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Bist of Preschool children 12 80.0 
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4.4, SANITARY INSPECTORS 
Sanitary Inspector is another key person in the .Primary Health 
Centre especially in absence of the supervisory cadre of health 
assistants. He is entrusted with the responsibility of routine 
Supervision of health staff at peripheral level and aspects 
like environmental Senitation, Safety of drinking water epidemic 
control and vital statistics cng school health services and 
health education, In addition he is given charge of organising 
monthly review meetings of the staff including village health 
guides, replenishments of kits. Following is the job descript-. 
ion of Sanitary Inspector. 


1, Contact village leaders and influential groups in villages 
(members of Panchayat and other professional workers) for 
health education purpose, 


2. Arrange group meetings with village/people 
. Address meetings in villages (shibirs) 

4. Make use of his contact with individual families during anti- 
epidemic work for health education. 

5. Contacts with food establishments, food producers should be 
utilised for health education. 

6. Responsible for concurrent and terminal disinfection of 
cholera affected houses, 

7. Carryout anticholera inoculations promptly in the affected 
village/locality and in the downstream villages. | 

8. During his visits to villages check the drug defaulters and 
pursuade them to take regular treatment from PHC, 

9. Collect sputum for lab.exam,at PHC when request by M.O. 

10. Help B°G loan in the BCG vaccination campaign. 7 

lis Help M.O. in School health services. 

12. Carry out a detailed sanitary survey of all the villages 
within the PHC area. 

13. Pursue panchayats for constricting & maintenance of Hygienic 
wells. | 

14. Ensure regular, adeguste chloringtion of sources o€ drinking 
water. 

15, Promote environmental sanitation by appropriate disposal of 


waste water and solids. 


4.4.5 


ee a 6 


~ (0 
16. Ensure registration of vital events. ; 
For the purpos= of present study 6 Sanitary Inspectors includ- 
ing one from DHO office were interviewed by administering the 
ealth Personnel Schedule (Annex ~8). All of them were cOo~ 
operntive and served as resource persons’ for all the information 
collected at various stages of investigation. | 
PROFILE:— All the sanitary inspectors were men and were aged 
between 36 to 50 years. Three of them were matriculates, one 
had done intermediate and two were graduates and all the them 
had undergone the Sanitary Inspector's diploma course , They 
had put in a service of 17 years to 31 years. At the present 
station they had spent a duration of minimum 6 months to 4 
yeers. 
According to them their job involved work at the head Quarters 
as well as in the field, They were involved in almost all the 
Services catered to by the Primary Health Centre, including 
routine as well as emergency epidemic duties. 
All of them stated that the training they. received was suffi-=- 
eient to carry out the duties assigned to them.: However they e 
felt thet refresher courses held once in 3-5 years will be 
Nelpiul -to-keep ‘them upto date. It was stated hat none of 
them are concerned with administrative problems. 
Sanitary Inspector at the DHO office participated in the health 
committee os. held every month at District Head Quarter 
while all other sanitary inspectors attended monthly review 
meetings held at their respective primary health centres. It 
was observed that they take a very active part in the review 5: 
meetings: involving VHGs and ANMs., Revicw included, according 
to them, mainly the covérage for family slanning and immunisa- 
tien targets though other activities like health problems, 
Feorientation and plan of action for next monthe,,grr ahrodicwuse 
AIL of them agreéd that active community participation and ia 
cooper=tion are required in their ac ctivities., They stated that 


this ‘was forthcoming in res pect of services against communicablc ¥ 


diseases but it was less 


in case of vital. events registration, 
family’ Slanning, environmental Sanitation, communities role 


4.4.8 


4.4.9 


4.4.10 


' &xpected, according to them, 
i) 


ii) including health education 


25: 


could be accomplishea by 
Orienting the local leaders in aspects of health 


aS part of general education 


iii) involvement of Mahila mandals in health activities 
iv) More stress on education rather than propaganda. 


Identification of the people in need of their services are 
accomplished by personal contacts with the individuals in the 
community, by personal contacts with the village leaders, 
school visits and general observation, 
Though tne sanitary inspectors accepted that they were the 
people concerned with the basic environmental sanitation in 
the rural areas, also its need in prevention of many epidemic 
diseases, common ailments and overall improvement of health 
in general they were unable to Specify, how they were to 
achieve it. According to them there were no set targets 
regarding- this aspect. However they mentioned that environ- 
mental sanitation could be achieved by propaganda for construc- 
tion - of s 
Ad ee latrines 

ae Soak pits 

iii) compost pits, 
B) Disinfection of drinking water 
i) bi-weekly or 

ii) Daily H ease of epidemics 
C) By rraising kitchen gardens, Sanitary Inspector from District 
Heaten Office Stated in this, regard chat régqulam mareculer S 
are issued to all primary health centres for proviaciang sate 


o£ drinking water 
drinking weter, by frequent chlorination of drinking vater, Non 


s é e ee ~ ee i Sn 4 ae = A == 

cooperetion of the community in this 2sspéct was mainly because 
NS. e <* = ag BO dig = 

of two reesons. 1) Poor sgonotic stotus 2) Unaware of harmful 

eriocrs. 


ill the. sanitary inspectors were assiqned in permanent metnods 
of family planning. However they stated that they were ina 
position to accomplish only 50 to 75% of the given targets. 
This was because of i) lack of resolution by government 


> we Fs Ss 
ii) fixation of targets to all categories of health worker 


4.4.11 


4.4.12 


4.4.13 


4.4.14 


4.4.15 


4.4.16 


methods after 2 to 3 issues iii) Mo 


for*va ‘lady doctor in each = 


ties: for indoor-p 


q 
99258 | 
including village healin ‘guid CSe To 2 .chieve small. camiiva nom 
sanitary inspectors suggestions included 4) ‘intensive educatio 
#i)svensctment of law enforcing compulsory adoption of FP. 
re incentives iv). proper 
follow-up of F.P.aaccepcolr’ « 


curative services included 4) Neer 


Their’ comnents regarding the 
PHC ii) Ample supply of medicines to 
avoid short fall iii) fortnigntly specialist visits iv) facili 
rtients v) adequate staff to took after®aity4 
> 
* 
Sanitary Inspectors involvement in all the national health 
programmes is by way of sucervision oT. imolementation by vario 
categories of workers. . 
Health and Nutrition education was another service which all 
the sanitary inspectors stated they undertakes — The method by 
which they accomplished it in tre >community was by way of 
individual contacts, group talks and sometimes by posters and 
handouts. They however stated that €or effecuive health 
education there was need for intensification of ers -orts by = 
making use of audjvvisual aids. The aspects covered by them — 
were i) versonal hygiene ii) Family planning 
Sanitary Inspectors were concerne@a with the school health 
services as they accompanied the medical officers to heip him 
and undertook health educrtion in schools. However they feie 
that exclusive full time team would accomplish this task better 
Referral services needed attention to improve this service. 
Supervision of ragistyakion of-vital events was undertaken « 
by all sanitary inspectors by way Gr supervision of VHG'sS 4 
activities with regard to this aspect. They felt the regis= 
tration was incomplete and proper selection of VHGs and ; 
provision of adequate nonororium to VHG along with enlighten= 
ment of people about the importance would help in better 
FSeGLStration Of vitiloasvencus. 
When enquired if the people were benefitted by their ee 
all the sanitary inspectors answered in the sbfirmative soy 
mentioning the instances of i) 


end 


eradication of Small pox, 


Cc in the abst ny and mortality, — 
csr Mesceors offere? following sug estions to improve > 
health of the rural copywugity: 
- Improvement O£ Geonomic status. 
) Increase in 1¢ Cevacy. : | 
, a Provision of funds to health department for improvement | 
Pein environmental sanitation, ae 
Gram panchayat to trke more interest and initiative in 
nai sdkeneion of water and environmental sanitation, 
“- ” Intensive efforts for health education including audio 
visual aids and other material pga ae | 
_ Alter attituds ae peoole towards various health pr O9: 
By creatine awareness. ' 


Relief of “pape: inspector fram clerical. assignmer ‘es et 
at es | 7 gee J Be e 
Drove of promotiohal avenues oe sanitary inspectors 
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4.5 LADY HEALTH VISITOR‘ 3 (LHV) 
1.5.1 Lady Health Visitor is an inion nt health personnel at 
the primary health centres. She looks after mainly MCH work — 
‘ ‘ ‘ 217°) rom 
including conduction of deliveries, training of Dais, oe 
vision of ANMs work in the area assigned to training of ANMs 
for Peserticn of IUDs, Family planning motivation, Nutrition 
and health education, ~nd any other work assigned to her. by 
the Medical Officer. ‘She comauyc =< aatenrtal clinics with the 
help of ANMs at subcentres and undertakes conduction of diffi- 
cube deliveries. 
4.5.2 For the purpose of present study. 3 Lady Health Visaere 
and one nurse midwife wor2 intervicwed utilising the schedule 
for health personnel. 
4.5.3 Profile:- Their ices ranged from 23 to 26 years all were 
unmarried. . All were mrtriculates and Later had undergone 3% 
years course in general nursing. The nurse midwife had also 
undergone 2 years ANM training. All of them were residing at 
their head-quarter orimary health centre. They Had put ina 
service varying from 4 months to 2% years. 
4.5.4 Area and Population:- While the nurse midwite was looking 
after a population of 15,000 in 3 subcentres, LHVs looked after 
all the subcentres in their respective primary health centre, 
Their immediate supervising officer was the mecical officer at 
the primary health centre and Public Health Nurse anda other 
staff from. DHO office also would supervises her work, 
4.5.6 Services provided according to them were: i) MCH services 
including immunizations ii) Management of theatre for F.P.opera= 
tions iii) IUD insertions and follow-up iv) Supervision of ANMs 
work at the subcentres v) Particip»tion in review msetings and 
compilation of reports submitted by ANMs. vii) Any other work 
assigned by medical officer. 
4e5e/ All of them stxted thet the training they Rave received 
was Sufficient to undertake all their duties. Two of them felt 
the area and populction were manageable while the other two 
Stated thatdue to lack of proner transport they are unable t6 


manege the population. They were required to travel from half an 


. for Family Planning iv) Antenata 


oF 
contact with the community, 
community participation is 


» . participation. 
aR All of them stated thst they get adequate guidance from — 


these are 


D> prinketns water supply, epidemic control (except cholera vaced 


health status of rhe community except in cs 


mental sectors can involve themselve 


“hols. 0 2 hours “i Duses 
A eae 


ch nearest and farthest areas in 
“While one of them stated that her job does not involve ea ee 
stated that da 
essential in the rccomplishment of 
hig t 
more enthusiasti- 


rest of the tnree 


their duties, 
the” community comes forward and varticipstes 


It-was forthcoming only in certain aspects. 


cally they said that accomplishment of their job becomes ae 
One of them stated that active mahila 
mandals in the villages could help in encoursging community 


and to a greater extent. 


They do not face any administre tive problems as 


sorted out by medical officers. 


\ 


4.5.10 They are not involved in 


superiors. 
to be 


aspects like Basic sanitation 


They are not given hae ss 
are met by oe ak 


the su oervision of a , 


tion), treatment of ailments, first aid, 
any targets in MCH or Family plenning as. these 
ANMS. 
work to accomplish the targets. re 

5.12 LHVs andaNMsgundertake health education wee is done poe 
at Mahilamandals. 


Their job involves mainly in 


mostly by individual contacts or group talks 


The tion ainelude’ = 


aspects that are covered in health ¢duc 
i) Nutrition education ii) Personal : tii) Motivation 


and postrstal care s) Compliance 


Glaof varions) other 


in Leprosy and Th cases. Intersectoral 


departments was not nerceived by LHVs, dm.che 


32 of achievement of. 


improvement of 


Targets in Family ae aaa to them various develop= 


in mocivation and insist, 


for acceoting small family norm. 


4.5.13 They had no suggestions %o Cffex regard to the eS 
eee 2 


improvement of health stratus of the peop. S 
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all Public Health Activities including Family planning in a 
block. 
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4,6 MEDICAL OFFICERS 


system in vogue 3 medical officers are 
alth centre with following designa- 


Medical Officer 6Or 


According to the 
in every primary he 
i) Incharge Medical Officer : i) 
However the three medical officers attend to 
y turns and devide the PHC area into three 
The medical 


e duties b 
parts for supervision and field work. 


rs are supposed to provide the following basic health 


es though their PHC, 

Medical care 

Control Qf communicable diseases. 

Maternity and child health 

Family planning 

School healths 

Environmental sanitation 

Collection and maintenance of vital statistics 
Health education : 
Nutrition and applied nutELeLOnN >rogramme. 


Medical officer of the PHC being the team leader for 


His duties will include 
Exercise proper control and co-ordination amongst the 
staff at PHC 
Family planning activities and camps. 
Review the progress of all public health activities and 
find out the difficulties of the staff and try to help 
and provide all the necessary guidance. 
Plan clinics and take @re of stock positions 
BbO and public. 


Supervise 


Establish proper liason between DHO, 


Visit sub-centres regularly, conduct clinics, 


the work of staff, know difficulties and offer guidance 


Prepare reports and returns properly and submit regularly 
Maintain all the requisite records and registers up-to a 
date. 

Maintain a master file for targeted activities. 


Study carefully all circulars and st 
Face anding orders . 
make the staff conversant with them. : sie 


‘4 


‘11. Furnish. uptodste information tosupervising officers at the 
« time of their visit, 

| Efforts were made to contact and administer the ae 

questionnaire & the health personnel, Out of 11 medical officers 

in the study responses could be ebtained from only 7 medical . 

: officers. ; 

4.6.3PROFILE OF MEDICAL ORPICERS 3 = The medical officers were aged “Y, 


x, ee 
oe 


between 29-47 years and all were males. Six of them were reside 


ing at the place of posting. Three medical officers were 


% holding MBBS qualifications, while three of. them held a 

| degrees and one was holding DMP qualification. They had PES a. 
a in a total service ranging from 4 years to 22 years and at the s 
a present place of posting they have spent from 5 months to 10° ee 
a years. All the medical officers stated that they attend to ei 


a 
eee ts 
ws Pe 


work both in the centre and ficld. The services provided ine 
3 cluded curative (outdoor and indoor), all health programmes 
s and administrative WOODS Except 2 Medical Officers rest of 
5 Medical Officers stated that the area and population in Gate a 


jurisdiction was manageable. Shose fab1:.of vehicles and non- Fae 


laminas of some of the vee in rainy season were 


fetes 
sti 
so ee 
Fs 


2 lity oftheir area and population. 

e- 4.6.54 When asked about the sufficiency of their training to 
undertake their duticseMedical Officers at PHCs felt that they 
need to be trained regarding financial and accounting works =p 
E and the medical officers at dispensaries and Mandi Health Units 
a felt that they should be trained regarding surgical methods of 
| family planning. | ) 
4.6.5 All of them appreciated the role of community participa- 
the health activities, however they felt that people 
perative in all the programmes, cspe cially 


tion in 
were not equally coo 


‘so with régard to family planning. 
active cooperation suggestions offerred by ae 


rs were i) Massive health education(2),ii) 
and iii) village he alth committee 


To improve community parti- 


cipation through 
the medical office 


Active Mahilamandals (2), 
(1). This aspect needs to be strengthened. ; 
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4.6.6 Medical Officers at civil 5a spenemete s and Mandi nd 
units felt that they get awequate guidance and help from mn ei 
supervisors namely Medical Officers at PHCs. However the 


and help from the district officials especially regaeere. ene 
transport, supplies and administration. This happens ie - 
wedék. link, and needs to be attanded to. ) 
4.6.7 Review meetings are conaucted at all. the PHCS once 3a 
month and all the ficld staff in respective PHCs attand these 
meetings. The meeting is held on a fixed day of .every month. 
ReWicw meetings are also arranged whenever required. “Subjects 
usually discussed in review meetings are as follows: . 
i) Family Welfare Programme 
ii) Review of CHV and Dai Training Programme 


iii) Review of epidemic situation | _ 
iv) Involvement of mahilamandals in activities like B. PA ; 


and MCH. : ; 
v) Review of NMEP, TB, Leprosy & Blindness prevention 
programmes. 


vi) Administrative problems. eee 
vii) Review progress about achievement be various targets. 
4.6.8 It was mentioned that for curative purposes the communit 
approches the centres, but for the preventive and promotive 


services the staff has to approach the community and request ™ 
them to avail these services, 


46669 Medical officers role in the implementation of various © 
programmes is given below. 


hm « ey 
a - 


oa 


4.6.9.1 BASIC SANITATION: — This included environmental Sanita- 


. 


a 


tion, disinfection of drinking water Source, advise for con— 
struction of sanitary latrines and smokeless chullahs, It was 
Stated that no targets are_laid down regarding these activi tie 


Generally the grampanchayat provides bleaching powder for 


disinfection purposes but short fall has been noticed se sveral be 


Only in cases of out break of epidemics PHC h 
to supply bleaching powder 
1,64 992 MCtt vs 


-imes, 
t as provisii 


ey. Sa is through conduction ot clinics, | 
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at PHC; Supervision of ANC clinics at sub-centre and immunisas 


tion of pregnant mothers and children; distribution of Folifer 
tablets to mothers and children (1-5 yrs) and massive dose Rie 
vitamin A to children (1-5 yrs). Reviewc the targets showed 


that the figures of achiovement a : 

g ovement always greeted, the targets in 
eCvery respect except Tetanus toxoid to ANCs and Folifer tablet 
to childrene dIncomplete registration of ANCs as all of them. 


do not attend clinics and inadequate stock of folifer tablets 
for children. 


4 


4.6.9.3 FAMILY PLANNING:-= Involvement in this programme in 
by preparation of list of eligi‘le couples, selection of the 
target couples, and motivation for acceptance of permanant © 
methods, of family planning, and sp%cing by accepting to use. 
copper-T, oral pills and Nirodh. 
_ Review of the data showed a greater short fall of ta 56 
in case of temporary methods than the permanant methods nat 
cating need for more stress in health education on aspects | of cs 
temporory methods. Medical Mer ice rs Stated that family plant i 
programme will succeed when people come forward voluntarily 
and accept permanent methods after 2 issu@s.. 
4.6.9.4 VITAL STATISTICS:- Registration of vital events 
according to medical officers is being done only by health ~ 
wotkers. It was felt. that 2e would be getter if ie cee so] done — 
by gram Panchayat and people should be educated to register al 
the events.. If necessary penal action should be taken for 7" 
dcfault. 


aos, they felt that as they are the people who work 
with the masses they should yet more opportunities and pre-=- CR 
ference in promotions and’ other service matters, Their 
suggestions to improve health of the people included community a 
surveys, adequate supplies and mass education on community ay ¥ 
Health, to be carricd by all the departments. They felt the ; 
noed for fast and better development of communications and 
transport. Top priority was required for 24 hours power supply 
to all PHCs and avoid load shedding. 
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COMMENTS | 
Tt has been observed that Medical Officers trained 
system of medicine are mostly looking after ie 
Their oricntation towards concdpt — 


indigenous 
of Primary Health Centres. 
of primary health care and “the 
health seems to be at a very low ebb 
These medical officers may require appropria 


emphasis of preven in publ 
and requires strengthei! 
te rigorous traini 


to get Buen, to the system of primary health carte All CE = 


them seemed fo practice allopathy both in PHC as well as off 
duty hours. Some of the medical officers seemed to have quiet 


es 
good. private practice and there was an instance of one medical 
officer at a dispensary leaving the government job and streng= 
thening of his already established private practiceg Ine reaso 
mentioned for their interest in private practice were that: a 
supply of drugs etc were inadeg quate at the dispensaries and . 
PHCs and hence they have to resort to private practice, In 
another dispensary, at was observed that as a routine the medi 
officer keeps stock of his-own medicines purchased in the open” 
market and treats the willing Dattenys on demand, those who 

can pay the cost, the mentions. Though this is a facility, ing 
the sense that a qualitieal doctor i® available for the care a 
of the patients with modern medicines, the chance for exploitas 
tion exists. It was very difficult to assess the reality of 
inadequacy of drug supply as the community and the medical a 
officers state inadequacy of supplics while authorities at the — % 
district level state that there are adequite supplics. The . 
system of indenting for medicines and supplies needs to be 
strengthened, In adequate supervision is admitted by the a 
medical officers due to noneavailability of transport. — 
meetings seem to lay more emphasis on aspects like family - 
planning and immunisations,  Thsre is a néed to strengthen all 
other services along with family planning and MCH, The most- 
neglected aspects soem to be nealth education, nutrition 
education and environmental Sanitation, Concerted efforts 


are required to strengthen these aspectS, The lack of confide 


— 


KPC.’ St by medical officers Sgereing: administration and ; 
— indicate 28 necd: for training | of the medical - 

modern management techniques. The guidan< | 
tive support from district and state level 
cs and a Props chat et ieth of fe ae back ons 
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4,7 PRIVATE PRP \CTITION=RS 
4.7.17 In the course ef the study it was observed that peivate 
practitioners were contributing a great deal for the medical 
and health needs of the people in the selected villages, It 


was realised that these private prac ctitioners must be contacted 


for the purpose ofevaluation of existing patterns of health 
care system to know their profile, why community prefers them 
over the facilities provided by government, what they feel 
about the existing-facilities, can government contribute in 
any way *o improve their functioning. Hence a questionnaire 
was prepared and was administered to private practitioners 


catering to these villages. Those willing to cooperate only 


were administered the questionnaire containg the above mentioned 


aspects. : 

B® total -of 12 private practitioners either, ling in 
the selected villages or, visiting these villages were contac- 
ted and the data collected is presented below: Four Private | 
practitioners were contacted in Talegaon PHC, Three from Anji 

PHC and five of them were interviewed from Bhidi PHC, 
4.7.2 PROFILE OF PRIVATE PRACTITIONERS:- (Table 4.7.1) One 
private practitioner was below 20 years of age, 33% were 
between 20-30 years, another 33% were between 30-40 years, 
25% of them were above 50 Vearbee Majority ofthe private 
practitioners were malés (92%) and 83% of them were marricd. 

Private practice appeared to be tne main occupation 
for 59% of them and while one of them (8%) was, looking after 
the agriculture, rest (33%) were involved in other activities 
along with private practice, 

Academically, 33% of them were educated till eéliege 
level while 67% were matriculates. Majority of them were 
qualificd in homeopathy (42%) holding DHMS and 25% were them 
were holding BAMS qualifications. One of them (8%) was just 
an apprentice who has started private practice on his Gwn. 
About 50% of them were in private practice for ihe 
year and 17% ofthem were in 
this profession for less than geyears,. 


oo 


last 10 years, and 25% for 2-5 


where as 8% were in 


‘Stayed, where as for 25% drew Patients from the local village 


used cycles, another 8% used bullock carts and the rest of the 


4.7.4 Remuneration:- Cash only was accepted as remuneration 
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the profession for more than 5 years. 
Except one, (8%) all ofthem (82%) were observed to i 


practice allopathy, Homeopathy and Ayurved depending upon the “a 


acuteness of disease and paying capacity of the 


patient, 
About 75% of them were drawing patients from neighbouring 


villages also along with patients in the village where they 


» 


enly. 


Attempts to find out number of patients.seen by a private -. 
practitioner elicited a varied response and the number varied i 
from less than five to about 100 every day. | 

(Table 4.7.2) While 25% of them stated that they are 
available all the day for the purpose of treatment and had no 
fixed timing for private practice, 17% stated that they = 
practiced for a restricted period of 2 hours a day and 58% ae 
devoted any where between 2 to 10 hours for private practic: a 

As majority of them were catering to the neighbouring 


villages. As for transport 12% of them used Motorcycles, 8% 


42% did not use any transport. : - 
4.7.3 ASEPTIC PRECAUTIONS: All of them stated that they 
boil the syringes and needles in water before they give injec- 
tions. 


by 58% of private practitioners while the remaining 42% 
accepted both cash or kind and even provided credit facility. 
4./.5 Awareness of Diseases:~ The most common diseases 
occuring in the area accordiny to these private practitioners, } 


are Fevers like Flu, Malaria and Typhoid, Diarrhoeas Respira- 


tory diseases, Measies and vaundice (Table 4.7.3). 


Table 4.7.4 shows the awareness of Nutritional deficiency 
diseases that 58% of them were aware of protein energy malnu- 
trition 42% were aware of anaemia, 25% were aware of vitamin 
A deficiency and 8% of Becomplex vitamin deficiency. 42% of 


them mentioned that Rickets w=s common in the area. 
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4.7.6 Referral:- (Table 4.7.5) Usual place of referral for the 
He ie GO Meret. 


private practitioners in the area appeared to be District 


Hospital (50%) or Teaching Hospitals like MGIMS or Nagpur 


Medical College Hospitals (33%) or Taluka Hospitals 8%. Very 


few refersed the eases to PHC oF Mandi Health Units where 


qualified doctors are available and specialists from MGIMS 
visits on certain dayS. 

4-17.7 Movi ticationi= Notification of epidemic diseases was 
= 


( noned ‘by onlge@ee of themawnile. 17% sawed “ties they never 


notified any disd@ases. The rest of therm did not respond to 


this question. The place for notification was either PHC. OF 


DHO office. The practitioners who undertook notification a 
stated that they were satisfied regarding follow up action. : 
4.7.8 Awareness of Health Facilities:= (Table 4,766) Practi-= ; 

as 


tioners awareness of health facilities im the area showed é 
that 50% of them felt that the facilities were good, 33% of j 
them stated that facilities were not good and about 8% did not — 
respond. Reason statea for poor facilities by them wes ine | 
adequate stock of medicines. While 83% of them wereaware of 
VHGs and TBAs, all of them were aware of. the ANMs, sub-centres | 
and PHCs. More practitioners seemed to tike the working of . 
Dais (67%) than CHVs (33). Working ofthe ANMs in the area ; 
was stated to be good by 75% of them. 
Only 25% of private practitioners undertook immuniza-= 
tions and mostly, they were giving DPT, TT and Pold@s .Theis 
suggestions for improving the coverage for immunisations 
included i) making available the vaccines, to the private 
practitioners, ii) cooperation of health functionaries with 


the private practitioners in the area, iii) improvement in 


cold-storage facilities for vaccines and iv) frequent visits 
by health functionaries. 3 
4, To Health Programmes Awareness: (Table 4.7.J) Awareness of 1 
National Health Programmes by the private practitioners appeased 
to be very poor, While 33% of them were aware of programmes a 
with regard to Malaria, and Leprosy anly 25% of them were aware, | 
of Nutrition programmes and Family Welfare programmes. Progam 
4 


Bet 3 


like Tuberculosis control and EPI were known to only 8% of 

them. Suggestions to impfove the coverage in these programmes 

included additional staff for those programmes, adequate stock 
of medicines, frequent Supervision of staff and health educa- 
tion to emphasize the utilisation of these National Health 

Programmes by the people. 

About half of the private practitioners felt that ANMs 
took their help, where as 33% stated th>-t Dais and VHGs took 
their help. Another 42% of them and that the Medidal officers 
in PHCs took their help. . 

Perception of intersectoral approach by the practi-= 
tioners was very poor as only 8% of them felt there is a need 
for intersectoral approach for the improvement in health 
Situation of people in the area. 

Enquiry regarding their willingness to undertake or 
participate in the National Heaith Programmes showed that 

> 92% of them were willing. 

Factors coming in the way of improvement of Health of 
people according to private practitioners were stated to be 
poverty, ignorance, unemployment lack of environmental sanita- 
tion, lack of positive concept of health and increasing use 
of insecticides, 

4.7.10 Suggestions:— (Table 4.7.8) suggestions for vvercoming 

chese factors included cooperation of the health agéncy with 

the local private practitioners, improving Literacy, health 
education, vigilant implementation of various health programmes, 
ambulance facilities and frequent visits by specialig®& to 

PHCs and villages. About 67% of them expected help in the 

form of loan from govt, supoly of vaccines, vehicles and 

reduction of prices of medicines, wnile the rest (33%) did 

not expect any help. 

4.7el Nutrition:- When enquiry was made about the dietary 

Bavieseitered by them to their patients it was observed 

thet majority advised diet»ry restriction which varied from 

. total fasting to consumption of somisolid foods, or milk or 


tea, some of them advised consumption of fruits. Advise in 
: ’ 
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cases of diarrhoea included use of boiled water or ORS (42%) 
Medicines and injections (33%), Hygeinic food and water 17% aM 


/ 


and less water 8% saline injections by 8%. Rest of them stated 
that they refer the cases. 

Enquiry to find the awareness of need for additional 
foods during pregnancy and lactation sho wed that all of then 
(100%) stated that there is need of aliditional foods during 
lactation while only 67% of them felt there is need for addi- 
tional foods during pregnancy. f 
4.7.12 Registration - 
all of them (92%) except one was a registered medical practi- 


uct and incone, records etc:= Almost 


tioner. Their income varied from less than Rs.300 to Bs. 
1500/— amonth,. Only 50% of them stated that they maintained 
some record of the patients. 

4.7.13 Drugs Used:- Most of "the private practitioner were 
observed using modern medicines quite extensively. The 
medicines frequently used by them included all sorts O6f anti— 
pyreties analgesics, latest antibiotics, vitamin preparations, 
cortisones, sedatives, anti-histamines, anti-inflammatory 
drugs, anti-haemorr hagic drugs anti-hypertensives and stimu-— 
tants, All of them were found to give injections bothuintra 


muscular and: intra=venous. 


g O MM & NT. § 


Bhan community was observed to be utilising the services | 


_of private practitioners quite extensively. Reasons mentioned — 
the community for this are as follows i) Easy accessibilit : 
a any hour, ii) Availability of modicines including injects 

ii) Early relief, (iv) Credit facility. Seg 
No qualified doctor was however observed to be cateri 
the needs ‘of the people. All the practitioners however 
sing latest allopathic medicines including new generati 
ur ntibiotics and cortisone Sees It may be ° 


= > ensure ‘that, the community gets | appropriate pena 
os imum Lovel OF safety and Ce utilisation of ie yn 
- power available in the form of ’ private practitioners in ont | 
"ordination with the PHC. stsff, ~ | ees = See 
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TABLE ~- 4¢7e1 
PROFILE OF PRIVATE PRACTITIONERS 


OL OE 


‘Profile ae Number 


iMate mee } ii 


"Female ‘ ; 
a “Qualifications: ; Bisse 
ie Acc) Lg ies rs \ Ted 
Pa Matrienoee: | vane ee 
rage College Bducation eS 3 Sights 


ae. Professional 
: Apprenticeship 
BAMS 


2 
1) 
, 
a oot NSF 


Ayurved 
4, Duration of practice 

2 years 2 : 2 

2-5 years ae 3 

5-10 years 1 

10 years 6 


5. Registered or CA registered 
practitioner. 


Registered , rt 
Not registered pe 


TABLE hia “4 e 7 2 2 
SS 2 TIME SPENT FOR PRIVATE PRACTICE 
. Time spent oe Number Percentage 


., = , 4 . 


LE a 


1.°bess than 2 hrs 2 16.7 
2. 366 hours | ee Sf 16.7. 
ie é=9 hours (33,3 
4, 9-12 hours : agi 3 
5. More than 12 hours | eased. 4 


oO FF SN 


TABLE - 4.763 
COMMON DISEASES, THEIR CAUSES 


so 


| wanes eau oS Se eee 


Common discases 


Malaria | js J RE © pee ee 1. 
Diarrhoea 3 a ae ae 
Flu 

Fever 

Resp. Diseases 
Meseales. 7 rs 
Gastrcenteritis 

Rickets 


Jaundice 


_* eS "des Caen “| Woe 
INT eee ras? > ba 
tes Yip 4 ae 1 Cae 
“ ee Y Le x Dr, 
oY x J hy 
J f hs : ce 
a | j : s nay hs 
‘ \ Ue + Caan fe 
He BI j 
~~ 
aan, by 


} 


DEFICIENCY 


PEM 
VHT. A def. 


Anaemia 


Ee 
2e 


B-complex def 
Goitre 
Rickets ees 


"8 


 Paluka Hospital 
ee District " 


_ 


Teaching ® 


1. Awareness’ of CHV 


’ 
yes 
No 

cae 2. Awareness of TBA 

ie Yes 

Me at 

: 5 hy m No 

Gaye 3. Awareness of services of 


ee. ANM/MPW 
Aware 


Not aware 


AWARENESS OF NUTRITIONAL D@FICIENCY DISORDERS AMONG 
PRIVATE PRACTITIONERS 


PLACE OF REFERRAL MENTIONED BY PRIVATE PRACTITIC 


AWARENESS OF HEALTH FACILITIES 


TABLE~}4.7.4 ; 


~ 


NUMBER ERCENTAGE 


% 


7 
3 
5 
a 


5 


a 


a Br wae 7 6 5 


853 
25665 
8.3 
50.0 
3383, 


x OO Pea 6 


TABLE = 4.7.6 


be “. 9 BABLE- iy 
AWARENESS OF NATIONAL HEALTH PROGRAMMES 


— | _ Number Percentage 


ao «, 
eo 


Oanmanizekion(EPt) ~ Aa 8.67 
Re Family planning 3 2560 
Malaria 4 3345 
Leprosy 4 Sea 
Tuberculosis ‘! 8.7 
Nutrition programme 3 2540 


TABLE — 4,768 an cca 

SUGGESTIONS TO IMPROVE THE COVERAGE OF eee 
NATIONAL HEA'TH PROGRAMMES a 

pa): by Deen es Nee 


Suggestions Number - Percentage: - 


RS BS 3 25.0 
Cooperate, ©¢ Priv.Pract 1 Bes 
Govt. action ey ae ies 
More staff 3 15.0 
Adequate medicines 3 25.0 
-s- Health education 3 2+, 0. eae 
ee oo ee eee 


ar de *” 


oe 


6. Leaders Cpinion = 


yg caer aR > TS 


All the leaders in the selected villages were 
identified and attenpts were made to contact all of them. ee 
Tt was however >igerved that many of them resided in : 
nearby towns. Ar total of 50 leaders could be contacted 
and their respouses were analysed seperately to know 
their point of view. The extent of land holdings in 
leaders wag more when compared with the community as most 
of them were owner cultivators. Aspects where leaders 
opinion grossly differed from that of community and 
additional suggestions offered by them only are 


described. 


It was observed that most of them were approaching 
orivate prectiticners in nearby towns for their treatment. 
Proportion cf adopters of family planning Was greater in 
leaders and they aporceched nearby town for this service. 
Awareness of health education was more im Leaders. Phas 
ig probably because of the health personnels visits to 
influential leaders during their village visits. 

© 

The prope rtion perceiving rele in health care was 
more in Jcaders then in community. However once egain their 
role was limite’ to extension of co-operation only. Leaders 
stated that they impress the need for reguler and frequent 
gdisinfec’ ion of drinking water sources. Suggestions by 
leaders for improvement of environmental sanitation included 
construction of reads and drains, Provision of government | 
hospital in every viliage was the suggestion offered by 


majority (20-i0%) of the leaders. 
Felt needs as perceived by the leaders were 


f 


(i) Provision of safe drinking water, 
+ 


(14) Construction of roads and provision drain facili t: 


(iii) adequate and regular electrificetion for houses 
as well as irrigation, 3 


(iv) ‘Afforestation, (v) Adequate educational facilities 
and (vi) Proper implementation of all the schemes. 


According te leaders most of the felt needs should 
be met by Government. 


4 
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7. HEALTH PROPILE IN WARDHA DISTRICT ACCORDING 
TO SECONDARY DATA. eae 2 
Wardha district happens to be a backward district in 
backward Vidarbha region. The parameters indicating health 
profile when compared with the national figures presented a 
poor health profile. The prevalence of communicable diseases 
like Tuberculosis(2.5 per 1000); Filariasis (Microfilaria rate 
11.2, disease rate - 5.0, endemicity rate 15.8), Leprosy (12 
per thousand)Malaria endemicity is high and belts of high 
preyalance of goitre are identificd.Some of the registered 
vital rates (1985) in Wardha district are as follows. Birth 
rate 28.9, Death rate 8.3, Infant mortality rate 84.2, 
Maternal mortality rate 1.3 and still birth rate 17.3. 
Immunisation programme in Wardha district (urban and 


-ural) as reported by District Health Office presents a very 


-good performance, the coverage in most of the immunisations 


exceeded the targets. 
DISTRICT HEALTH OFFICERS COMMENTS 

The quality ofhealth care has improved in the last 5-6 
years. Efforts needed to further improve the health situation 
are by persuasion and effective supervision of primary health 
sare workers. Lady medical offices were reluctant to join 
the posts in primary health centrec. As there were a number 
of medical officersat primary health care levels were holding 
BAMS degrees, they are being oriented to the primary health 
sare system. Frequent intensive txaining was being offered 
to the medical officers working in the primary health centres 
in aspects like administration ana accounting to improve their 
Vanagerial capabilities. Full scale imolementation of Multi 
surpose worker scheme has not been achieved due to adminis-= 
-rative hurdles created by non-cooveration of earstwhile 
jalaria workers. Already 23 primary health centres are 
established to cover a rural population of 30,000 for each 
PHC. Expansion of subcentres is in progress to achieve the 


target of establishing a subcentre for every 5000 population, 


oe ‘and various national neal programmes: is ie. 
= 300 private practitioners practising in rural we 
oriented in intensive 3 day training programmes. 
ee : According to the District Health Officer - 

for achieving Health for all by 2000 A.D. is wag 
at thie pattern was chenging towards a etter, 
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8. SUMMARY & CONCLUSIONS 
The Government of India is committed to-the achievement 
of health for all by the year 2000. Setting up of Pabtic Health 
Centres and sub-centres as per Bhore and Mudalinar Committees 
reports, training and utilisation of Multi Purpose Workers and 
village health guides as per Chrandha committee and Shrivastave 
committees reports, may be taken as steps in- that direction, 
The process had begun long before the Alma Ata conference in 
1978. The Alam Ata declaration has led to greater speed kn 
implementation and greater devolution of financial resources to 
complete the coverage so as to meet the needs of rural areas. 
The quality of services, however, has netimproved so that it 
‘is a big question whether complete coverage of the whole country 
with these services will really provide Primary Health Care to 
all. 
Experience has shown that a certain level of training 
of educated villagers will ennble them to provide preventive 
Services and when they are entrusted with a few selected medicines, 
, they can also provide treatment for minor ailments and be able 
to refer more seridus cases to hagher levels, The Aux@itary 
Nurse Midwives and Multi See Workers are expected to provide 
Supervision and guidance to Traditional Birth.attendants and 
Be ooS Hes th Guides, by making regular visits on fixed days 
aettsecd time, when the Traditional Birth Attendants and Village 
Health Guides can keep their problems and their Oe cases 
ready for them. They can -lso refer them to the pu ie Health 
Centres orthe sub-centres. The doctors too are expected to 
make regular visits to sub-centres and wrovide guidznce to the 
Multi purpose workers and Auxiliary Nurse MidwiVes. The Public 
Health Nurse is expected to sort out normal cases which can be 
left to the Traditional birth attendants and refer the high 
risk mothers to the PHC or a referral hospital. 
In actual practice the system has not worked as it was 
* expected to do. The referral services are conspicuous by their 
absence. The visits by Auxilixry Nurse Midwiyes, Multi Purpose 


workers, Public Health Nurse etc. are not made on fixed days. 


The same applies to the doctors. There is herdly any super 
vision of guidance provided by higher staff. The sub-centres 
have no buildings in most cases and the Auxiliary Nurse Midwife 
and Multi Purpose Workers of -ten do not stay in the village as 
they are not given residential sccommodation or a proper place 
for the office and the clinic in most cases. 

The villagers are not aware of what services they may 
expect and they are not satisfied with the services that they 
get. The result is thst they prefer: to spend money and go to 
private practitioners who are poorls trained in most cases, Ou 
to the faraway hospitals te treatment rather than go to 
the nearby PHC. The services of the PHCs and Sub-centres ake 
thus under utilized. 

The results ofthe study given in the previous pages 


point out that more increase of the mumber of PHC and sub-centres 


and reducina the load per Multi Purpose Workers or Auxiliary 
Nurse MidwiVes, is not likely to fulfill the objectives £ the 
scheme by itself. A serious effort will have to be made to 
improve the quality of services rendered by the PHCs and the 
sub-centres, 7nd make the people ware of what services they 
can get, through education and to by involvinchem in the 
schemes, so that they will consider these services as their 
own and make better use of them. The personnel will also have 
to be made more efficient and more responsiv.: fo the needs of 
the people. 

Need for reallocation & resources with greater proport-— 
ion being made available for expenditure on primary health care 
has been realised by the government, though the provisions made 
so far are inadequate. Per capita (Public sedtor) expenditure 
On health and family Wel Faire iw. the state of Maharastra in the 
year 1979-80 was Rs.25,34 and Rs.2.06 respectively as Rs.19.91 
and Rs.1.84 of the All India total (source: Health Stntisties 
of Indin -1983). | 

Community involvement in the primary health care was 
observed to be poor in the study area. This is @vident from 


large number of no response to several questions wherein 


vi 


; 
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community involvement was envisaged. Community role was not 
pereeived by the villagers interviewed in most of the activi- 
ties. A very big proportion refrained from offering any sugges- 
tions to improve the various Services, Cencerted efforts. are 
needed to alter this attitude of the people by improving their 
awareness of the services available and making them conciuous 
of their own responsibility forthe protection and promotion of 
their and theie=own their families he-lth. There should be a 
mechanisms and processes should be evolved to enable people to 
become actively involved in planning and implementing various 


schemes, make decisions and undertake activities jointly with 


-the health professionals in the interests of their own and 


their families health. 

‘In the selection of Village Health Guides end Traditional 
Birth Attendants influence of village political leadership, 
like Sarpanch and Patel was reported to come in the way of 
selection of suitable and capable candidates. Gramsabha or 
village health committees, where present, played no role or 
hardly any role in recommending candidates for the posts of 
Village Health Guides and Traditional Birth Attendants. 

Population of Yardha district is 9,26,618 with a sex 
PaeEee OL O47 females to 1000 males. Of the total population 
13.2% are children below 5 years af age and those below is 
years are 38% of the total. The birth fate in the State of 
Maharashtra (Rural is 30.4 and death rate is 10.6. ‘The infant 
mortality rate is 88 and mortality Piece Laren below 5 years 
is 41.6%. 

In the 8 villages around Sevagram, where Services are 
provided by Mahatma Gandhi Institute of Medical Sciences, 
epee the birth rate was brought down from 34,2 in Pads ti 
21.6 by 1978 and infant mortality rate and death rate in the 
area was 49.0 and 6.% respectively. Ine DOP ae 
rate was 1.52. This indicates the pepetittss of ensuring 
provision of services and their effective utilisation. 
The literacy rate in thestudy area was found to be 


60.7% with a female literacy of 51.0%. Per capita income 


.# 

BO hee 
in the area was Rs.106/~ per month and economy was mainly 
agriculture based, There were 45.4% house with n> land hold- 
ings. Only 11.9% households were holding irrigated sai The 
main occupation was agriculture and 39.6% house holds worked 
as landless labourers. The main source of irrigation an the 
area is rnin. The district is draught prone and there is 
considerable under-employment. | 

Housing in the area is very poor. People live in 
closely clustered, kuccha houses with tiled roofs and permeable 
Floors. 92.5% households have no sanitary facilitics. 8.1% 
households depend on rivers and streams for drinking water. 
36.5% households procure water from draw-wells. 

At places where piped water supply existed, people had 
to revert to old practices in cases of power failure oF a 
break down which happens fairly frequently. 

The staple food in the region is Jowar and 52.7% house= 
holds consume redgram dhal everyday. Average calorie consump-= 
tion per consumption unit in the study area was 2164. 

| The infrasteucture for provision of Neal th: Came am, une 
form of PHCs and Sub-centres is there. Each Primary Health 
Centre Gatered to a population, o— about 50,000 to BOgeeg. tii 
recently. lt. is being further improved Se@.that theieewais be 
a primary health centre for every 30,000 population and a Sub-= 
centre for every 5,000 population. The expansion started during 
the investigation period. | 

Most of the villages are provided with a village health 
guide and a trained. birth attendant, though their tiaaming 
does not seem adequste and refresher courses are practically 
non existent. Trained birth attendants were available an 17 
out of 19 villages and village health guides were available 


in 16 out of 19 villages for providing first level care. 78.0% 


households were awarc of the existence of VHG but only 12.7% were 


utilising VHG services. In spite of physical accessinility 
of primary health care services, more than 50% were consulting 
private practitioners for which they had to paye 


Among pregnant 
women 58.1% were not getting antenatal services, 72.1% children 


f 
= 
bs 


% 
, 
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below 5 years received the benefit of immunization though. 
many did not have full doses leaving 27.9% to be immunized, 
3544% children were still to receive vitamin A massive dose, 
More than 17.8% of households had to travel a distance 
of more than 2 kms. to a Sub-centre and 79.9% had a distance 
of 5 kms to cover tc»? avail of the services of a primary health 
Gentre. It wxs found thrt 56.1% houscholds were however 
depending on privat: prrctiti»cners in preference to the PHC and 
Sub-centre, even fcr treatment of minor ailments, 41.8% con= 
sulted privrte practitioners for major ailments. Most Sf the 
private practitioners in these villages were not qualified 
doctors. They were almost invarinbly meeting the demands for 
| injections. For majon illnesses 45.4% approached referral 
, hospitr-ls such as M.G.I.M.S., Sevagram or Civil Hospital 
Wardha, eventhough 34.4% households had to travel a distance 
of more than 25 kms to reach a referral hospital. Transport 
was a big bottle neck. 
, This indicates that the services provided at the PHCs 
and subcentres are not satisfactory. At the time of the study 
36.1% households with ailing persons were utilising wf the 
services of private practitioners for treatment, 18.7% oe 
deliveries were conducted by untrained birth attendants, while 
53.4% deliveries were conducted by trained dais and the rest 
of the deliveries took place in institutions. The trained 
birth attendants h-d no means of getting sterile supplies, nor 
was there any systematic effort at recognising high risk 
mothers and referring them to doctors at the PiC or referral 
hospitals, Referral service from the village to sub-centre, 
from subecentze to PHC and from the, PHC to the referral 
Beeoted faery poor, “Whis’ has “been realized py the 
authorities and a m.ster plan has been drawn up to improve ite 


Quality of care is affected by managerial and super- 


| 
| 
: 


i e e our. A stud 
visory functions, which appeared to be very poor y 


managerial functions was not included in the present investi- 


sratir ssearch in a limited 
gation. This would require operational research 4n a 


area, with a built in monitoring system using © check 11st 
Cc eae 7 Code 7% 


JOS 4 


and a scoring system to study the complex and numerous indicators. 
It was, hovrever, observed that no systematic roaster for the 
visits of the Auxiliary Nurse Midwives, Lady Health Visitors oF 
doctors functionaries to the villages on fixed days and fixed 
times was displayed. . In many cases [bere!were not available 

when villagers travelled long distances to go to see them. 

Drugs and other supplies at the PHC was often deficient. 

People's understrinding of prevailing health problems ¢ 
and of appropriate methods of preventing and controlling 
diseases, appeared to be very poor. Health education ofthe 
people needs to be considerably improved. Concerted and 
continuous efforts are necesSary to improve the training of 
health personnel in the sphere of health educationssand 
teaching of health education delivery to the people by the 
personnel at different. levels, Grezter coverage on the radio 
and the use of television in giving health education are 
indicated. Only 17.1% population mentioned radio as a medium 
for health education television has yet to arrive in the area. o 
Use of news papers by the general pubkiteG.in the .amearwas 
observed to be very poor. Organisation of Mahila Mandal & other 
voluntary organisations was scanty and could play little role 
in health education or health. care. 

As the me@n calorie intake fell short by néarly 250, 
there is ne2d to improve nutrition and to th-t end the purchas= 
ing power of the people. Consumption of protective foods like 
green leafy vegetables, milk and fruits was poor and needs to 
be promoted, Health and nutrition education: of the community 
is badly needed, along with improvement. of economy. 

Practice of prolonged breast feeding needs to be 
encouraged for continuation of this age old practige along 
with promotion of Garly introduction of Supplements, ina 


hygienic way, after the child is 5 to 6 months old, Need for 
additional nutrition 


7 


for the pregnant mothers as also lacta- e 
ting mothers has to be emphasized. Consumption of calorie 


concentrates by expectant and lactating mothers such as 


Methika Leddu may be encouraged, 


00205 
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Sanitary and drainage facilities in the area were 
negligible and need to be given high priority in view of the 
high prevalence rate of malaria and filariasis, Primary Health 
Care workers identified gastroenteritis as one of the commonest 
ailments which again pases to the need for improving sanitation, 
Only 7.5% houses had sanitary latrines and 4.9% had constructed - 
soak pits. 

Estimated birth rate in the area is 30.4 while the 
registered birth rate is 20.9. Rates of Infant mortality, 
maternnl mortality rre still considerably higher when compared 
with the national targets indicating dificient maternal and 
Bo, chila health care, which is required to be grertly improved. 
High risk 2pproach nevcds to be emphasized. There were 36.2% 
houscholds with eligible couples still to adopt contraception. 

School health services were limited to a nursory health 
appraisal and immunization. Follow-up of children with physical 
y defects was poor. Health covernge of children in school going 

age, not attending school was much poorer, infact non existent, 

Efforts to control endemic diseases like Filariasis and 
leprosy'are afoot. There is a WHO cell established for’ the 
purpose in this region. Endemicity for iodine deficiency 
disorders has been recently identified by Mahatma Gandhi 

Institute of Medical Sciences, Sevagram and measures for making 

availrble iodised salt in the area are being discussed, Intensive 
» efforts are being made for the control of leprosy, another 

endemic disease. There 2re 21 SET centres and adoption of 
multi-drug regimens have been introduced. 
There was a general complaint of drugs not being 
available xt the PHCs and Sub-centres. Periodic surveys 
earriea out as a part of covtine supervisory function, can 
| provide correct information on the availability of essential 
drugs and other supplies at different levels and should be 
introduced. 
Emergency referral £ 
snd Yavatinal, MGIMS Sevagram, and Teaching 


Acilitices at the district head-= 


quarters at Wardha. 


Hospitals at Nagpur can be availed of by those who can afford 
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it, Communication and transport system need to be strengthened 


to reduce considerable delays, observed many a time during the 


study period, in transporting emergency CaASCS, Lack of mequate 


numbers of gynaecologists and obstetricians at the districs 
tevel seemed to be a Limiting factors 
shop has identified the bottlenecks in the referral system and 
guidelines have been worked out to streamline the system, 

The expansion. of primary herlth centres and subecentres 
is being done in a phased manner and establishment of a primary 
health centre for 30,000 population and establishment of a sub- 
centre for every 5,000 population by up-grading dispensaries 
and Mandi Health Units has been done, Provision of full 
complement of staff as per multipurpose workers scheme, is. yok 
to be completed. As for aAvaitabi lai Ot trained personnel,. 
non co-operation of malaria workers to be trained as multi - 
purpose workers was a bottle neck, 

Nutritional status is a positive health indicator, The 
nutritional*status of children below 5 years was very poor 

when compared with the NCHS standards and comparison with earste 
while data from Vidarbha, collected 30 years ago, revealed that 
there was no improvement. This indicates need for strengthening 
of nutrition services by introducing supplementary feeding 
programmes arid undert>king schemes for improving the economic 
conditions and purchasing power of the families. 

The infant mortality rate is about 6 times higher chan 
the developed countries where as toddler mortality rate is 

more than 40 times higher, This indicates the magnitude of 
the problem and scope for improvement. Proportionate mortality 
of the under 5 age group in the area is 41,6% which is very 
high and indicates necd for better child health gare, 

Alcohol addiction was observed in a few villages Inspite 
of the fact that Wardha district is a dry area, drinking Rabie 
was doing § great 9# harm to the health and well being in 


general among the affected families, 


A recent state level work- 


OY, ee 


FEES ee 
9 RECOMMENDATIONS 


a. An Garnest effort has to be made to increrse the efficiency 
of the services and make them more accept>ble to the people. 

2e Managerial skills should be included in the training 
programme of all personnel from the top downewards to the 
Village Health Guides and the Trrincd Birth Attendants(TBA). 

3e Along with technical and mon-gerial skills the personnel 
should be given training in public rel tions enabling than 

to develop closer relations with the community. 

4. The personnel at all levels must have respect for the 
people, and make an all out effort to make them aw-re ofthe 
Services available at different levels and ask for theiz- advice 
as to how to improve them. To that end active he»lth .committees 
at different levels from the village level upwards te guide 

and help the Village Health Guides and cther health personnel 
Bight up to. PHC level should be set up. A motivated village 
school master or the village health guide may be the best person 
to function as Secretary of the Health Committee. It will be 
best to make the school mister and the village herlth guide 
secretory aed joint secretary. This committce should meet 
atlerst once a month and the Auxilairy Nurse Midwives or the 
Multi Purpose Worker, or Public Health Nurse and from time to 
time the doctor also should attend these meetings to know the 
views of the recepient of the services and to acquaint them 

with the views of the administration. These meetings should 
serve the purpose of refresher courses especially in health 
education of the staff to prepare them to impart health educa- 
tion on specific sslected subjects. The committee should have 
representatives of women, Harijans and village years as well as 
representatives of dher developmental departments to encourage 
an integrated approach to health and development and health 
education and general socio econcmic problems. . 
5S, A special effort should be made to teach the, staff at all 
levels techniqucs of imparting health education. The staff 


must be made to understand that the cur-tive services. are to 
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Serve as the entry point inorder to enable them to sell to the 


people the preventive and promotive hoalth services, which 
should always be kept in the fore-front. 

6. The staff at the periphery must have adequate residential 
quarters as well as adequate jccommod:tion for work in the 
village so thet they live and work in the villags and develop 
closer relationship with the villagers. 

Lie  Qester for visits by Auxiliary Nurse Midwives, Multi 
Purpose workers and Public Henlth Nurse, Sanitory Inspector 
ete. should be checked by the Medical Of Fae and displayed 
ina promenent places Surprise checks mnde to ensure that the 
Pima tabre is adhered to. Similarly specitze nours should be 
indicated and made known when various staff members would be 
available at the sub-centre or at the PHC an@ it shoul@ be seach 
ko that they are available at the time indicated, so that a 
villager#® who goes to see them do not have to come back dis-— 
appointed. , 

8. All efforts should be made to keep the supply line running 
efficiently and periodic. shortages of drugs and dressings etc, 
should be eliminated. The supplies should be made in adequate 
quantities. 

9. The Auxiliary Nurse Midwives, Public Health Nurse and the 
Medical Officer should ensure during the ante=natal and post— 
Hatal visits, that high. risk mothers and hagm Fisk ite ase 
recognized and adequxzte arrangements made for their referral 
t6 appropriate places, 

LO. Linking of MCH and F.P.services should@ ge Detter aaeeoacea 
through education and efficient provsion of these services, 
and involvement of village lerders in the planning and imple-= 
ment2tion of these sGrvices. 

11. Nutrition education and adequate implementation of schemes 
for improving the purchasing power of the people as weld as 
proper implementation of schemes for providing supplements is 
necessary to reduce infant, child and meternal morbidity and 
mortality.-Supolementary feeding »rogrammes for the vulnerable 


grouns in the interim period should be organised with the 


. i aes 


a aS eT ae ee 


L024 
| a 
active Participation of community le 


ders and production of 
protective foods should begiven greater emphasis, 

12. Politicnrl pulls and pressuses should not be allowed to 
influence, selection of Village Health Guides and Traditional 
Birth attendants or interfere with Suppl mentary feeding 
programmes, 

33 Developing mechanisms for involving people in making 


decisions, and in implementation. Strategies and actual delivery 


jie 


of Services, nd giving due attention to their felt needs, and 
health cducstion of the community, are most important and 

most urgent needs, 

14, Equitable distribution of resources in terms of per capita 
expenditure on health aS well as staff ana facilities devoted _ 
to primary health care in rural and urban areas, needs attention 

at the highest Reve) . 

15. Adequate snrfe drinking water for all is the most Urgenee 

need and should be given top priority. 

16. Increase in EPI coverage to atleast 80% or more, should 

be aimed at £n the next two or three years. 

17, Better organisation of referral services and improvement 

in communication and transport facilitic Ss, to enable people to 
utilise the referral services fully, needs urgent att»ntion. xe 
18. Programmes for adult literacy should be taken up on war er 
footing and careful attention given to the Preparzeron Of ae 
literature for neo~literates to cover health and nutrition 
education, environmental sanitation, MCH and Family Planning, 
infant and child care, school health and Supplementary feeding 
and emphasis laid on the role of the community in ensuring 
Ssuceces Of these services, in. suitable form. 

19, Strengthening and streamlining supervision of various 
health care activities especially at the primary level hy 
ensuring adequ ate training, UWhterrupted regular supplies, 
Supervision’ and refresher courses for the field staff at 
different levels should be attendent to 

20, =eeengtcnening the intersectoral cooperation with other 


developmen® €6 PSise the socio-economic status of the community 
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= needs much greater attention. on 


ae 21. Training programmes for the Private. Practitior 


Pee field, with emphasis on health educrtionand preventiy 
ncentives to imvolve them in these Prog: 
ailability as well as the qual: 


along with i 
_ greatly improve the av: ee 
services. panning of private wpractice Bs government _ or 


Pat the PHCs ond district levels and making availabele ret 
"services ceo the private practioners in the hospitalges a 
likely to go 2 long wry in making them more cooperative and 
~ actively participating in the preventive and promote en 


“services. * ‘ aie at 
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MAHATMA GANDHI INSTITUTE OF MEDICAL SCIENCES, SEVAGRAM 
* STUDIES ON EVALUATION OF EXISTING PATTERNS OF HEALTH CARE SYSTEMS “ 


Community Member Awareness and Utilisation of Health Services. 


CENTRE : PHC : 


Be en i ar tn cen ane 


VILLAGE : S. NO) OF FAMILY IN:STUDY LIST : 0) a oe ae 


NAME OF HEAD OF FAMILY 


NAME OF RESPONDENT : 


eee ee 


me ee 


Col. No. Particulars Code No. 
1-2 Job No. eae 
3- 4. Card Design —- — 
5. Schedule No. 7 
6 Centre Code — 
re PHC Code oe 
8. Village Code | — 
9- 12. House - hold No. ah ce 
13. Blank 4 


i 


i ee ec en a eee ee a 


Col. No. Particulars Code No. Col. No. Particulars Code No. 
6 pO. CE?) a Se ee ee eee ee ee ee ee 
14 - 15. Number of family members —_— : 
3 1: Irrigated. _— 
16. Type of family — 
1. Nuclear 1. No Land. 
2, Joint 2. Less than 5 acres 


17. Religion / caste ”" 


( Code as per list ). 5 - 9 acres. 


LAND HOLDINGS ; 


18. Dry Land : — 
No Land. 

Less than 5 acres. 

5 - 9 acres. 

10 — 14 acres. 

15 - 24 acres. 20-22. Per capita income-Rs. per month. — -- — 
More than 25 acres. 


15 - 24 acres 


3 
4. 10-14 acres 
5 
6. More than 25 acres 
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PHC... 1) 4 J WILLAGE i Bea 28 


Col. No. Particulars Code No. 


78 - 79 Major occupation of the —_-— 
head of house hold. 
( Code as per list ). 
80. Card No. _ 


Job No. _-— 

Card Design -_— 

Schedule No. 1 

Centre Code “= 

PHC Code . — 

Village Code — 

9 - 12 House -hold No. eS ae 
13. Blank — 

er 


PERCEPTION OF HEALTH & AWARENESS OF 
HEALTH CARE FACILITIES. 


ON Po mw 


14. When do you feel that a person is ill ? — 
1. Fever. 
2. Headache / Bodyache. 
3. Inactive / Dull 
4. Weakness / Tiredness 
5. Unable to do daily work. 
6. Lack of appetite 
fs 
8 
9 


Bed-ridden, 
Others (specify) : 
— eee (ae 
Cannot say. 
15. In case of Ordinary illness in your —_ 


family where do you go for 
treatment ? 

Home Treatment. 

CHV. 

ANM, 

Govt. Doctor ( MHU / PHC ). 
Private Doctor 

( Ayurvedic / Homeopathic / 
Allopathic J} 

R. M. P. 

Folk medicine man. 
Oiher (Specify) 

No response 


OF P| be 


© 0 NO® 


Se aD eT, 


_._i} HOUSE - HOLD NG; 


17 - 18. 


Particulars Code No. 


In case of serious illness in — 
your family where do you 
go for treatment ? 


1 
3 
3. 


4. 
5, 
6, 


7} 
8. 
9. 


Home treatment. 

Govt, Doctor(MHU/PHC). 
Private doctor (Ayurvedic/ 
Homeopath / Allopathic ), 
R. M, P. 

Folk medicine man. 


Govt. Hospital ( Wardha / 
M. G.1 M. S./ ) 


Nursing home. 
Others specify. 
No response 


— 


Are there any medical / health — — 
personnel or institutions in your 
village ? 


0. 


None 


If yes, 


SOO Bw 


10. 
ae 
12. 
13. 
14. 
15, 


16. Any other (Specify) _ 


CHV (Name ofCHV_____i+) 
Sub-cenire ANM. 

PHC, 

Mandi Health Unit. 

Civil Dispensary. 

CHV + Sub-centre ANM., 
Private Practitioner / 
Practitioners ( Specify ) 
CHV + Private Practitioner 
CHV+ ANM 4+ Private - 
Practitioner* 

CHV + MHU, 

CHV * PHC, 

CHV + Civil Dispensary. 
Folk medicine man. 

CHV + Folk medicine man 


Sub - centre ANM + Folk 
medicine man. 


ee ce 


f eure. VILLAGE 


ee ei ee ee ee ee ee 


Col. No. Particulars 
a ae ee 


eo 
Col. No. 


19, 


20. 


Particulars 


Are you aware of the sub-centre 
(MCH/F.P.) for your village ? 


0. Not aware 


If aware, How far is it from 
your village ? 


1. Less than 1 Km. 

2. 1-2Kms. 

3. 2-3 Kms. 

4. 3-4Kms. 

5. 4-5 Kms. 

6. More than 5 Kms. 

7. Can not specify distance 
Where is it located 


Are you aware of the Primary 
health centre for your village ? 


O. Not aware. 
lf aware, How far is it from 
your village ? 


1. Less than 1 Km. 


i b =2-EMs, 


3. 3-5 Kms. 
4. 5-10 Kms. 
5. More than 10 Kms. 


6. Cannot specify distance. 


Where is it located 


Code No. 


HOUSE HOLD NO. 


Code No. 
- 


21. Are you aware of the referral _ 
hospital nearby to your village ? 


O. Not aware. 

If aware, How far is it from — 
your village ? 

Less than 5 Kms, 

5 - 10 Kms. 

10 - 25 Kms. 

25 - 50 Kms. 

More than 50 Kms. 

Cannot specify. 


a 


OMRON SD 


Where is it located 


UTILISATION OF HEALTH / MEDICAL CARE FACILITIES : 


Have you or any member of your family approached 
following health personnel / centres during last month 
(last 6 months in case of referral hospital) for 
treatment ? If so, state number of times visited and 
purpose of visit. 


: : 


Codes Purpose of visit No, of times 
visited 

0. Not visited 1 Once 

If visited purpose 2. Twice 

of visit. 3 Thrice 
ae Curative 4. 4-5 times 
“ Preventive 5.  5-10times 
3. Promotive 6. More than 
4. Other specify. 10 times 
7. Any others 
specify 

9. NA. 9. NA 


6 Ss, 


a ee eS ee 


isi isi Code No. 
Col. No. Health personnel / Centres Purpose of visit No. of times visited 


22 - 23. CH. V. ad rau 
24 - 25. Sub - centre _ or 4 z 
26 - 27. PHC — a 
28 - 29. Civil Dispensary —_ re Tar 
OR 3 Boiss 
Referral Hospital — 
( Specify ) 


- SP ee 


ee Eee ———E———E———e eee 


; ode No. 
Col. No. Particulars Code No. Col. No. Particulars Code 


30. Did you approach any private = 31. For what purpose did you approach _ 
‘ the above: 
agency for treatment during last 


one month ? 1. For curative purpose 


0. No. 


If yes, Place 


2. For preventive purpose 


3. For promotive purpose 
Reason 


4. Any other ( Specify ) 
1. Practising Govt. doctor 


9. Not applicable 
2. Private allopath doctor 


3. Private Ayurved doctor 32. How far is the above facility from — 
your village ? 
4, Private Homeopath doctor 


Within the village 
Less than 2 Kms. 
2-5 Kms. 

6 - 10 Kms. 


1 
oe i. ve. P. 2 
3 
4. 
5. More than 10 Kms. 
6 
7 


6. Folk medicine man/Traditional 
healer 


7. Nursing home Any other ( Specify ) 
Cannot specify 


8. Others ( Specify ) Not applicable, 


VILLAGE 


LE Re | See a 
Particulars Code No. 


33. Did any health personnel visit your — 


house during the last month ? 
0. No 
lf yes, Who ? 

CHV. 


ANM / Multipurpose. worker 
Lady Health visitor 


NH = 


Malaria worker 
S. I. / He i 
Leprosy worker 
Doctor 

1+ 2/s/425 
Cannot specify 


Oo Mn aap ¥ 


34. What was the purpose of their visit? = 


1. Routine visits / works 


2. Enumeration of _ Infants, 
Pre-school children and 
Antenatal mothers. 


Family planning work 
Malaria work 
Leprosy work. 
Immunisation 

Any other, specify 
Cannot specify 

Not Applicable 


© MnMaHle? & 


35. Check for Malaria worker’s stencil — 


hes a. NO, 
Note the date of last visit : 


Are you satisfied with available 
health facilities ? 
(1. Satisfied 

3. No response) 


2. Not satisfied 


HOUSE - HOLD NO. 


ee a ee ee eee 


Col. No. Particulars Code No. 

36. C.H.V. — 
Reason 

37. ANM Visiting — 
Reason 

38. Sub-Centre = 
Reason 

39. P.H:C. _— 
Reason 

40. Private Practitioner ~ 
Reason 

41. Referral Hospital — 
Reason 


42. Remarks : 


Record verbatum if respondent has to say 


anything in this regard. 
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ARC VILLAGE HOUSE HOLD NO. 


WHO PROVIDES ANTENATAL / NATAL; POST NATAL 
* Col. No. Particulars Code No. 4 ; 
CARE FOR WOMEN IN YOUR VILLAGE ? 


Codes: 0. None 
64. Who provided these services ? — 


1. Untrained local dai(Name) 
1. CHV + ANM 2. Trained local dai(Name) 
3. ANM within the village 
2. ANM in the village 4. ANM:atesubeednnd 
3. ANM-: at sub-centre 5. Health visitor at PHC/Doctor at PHC. 
Ene 6. Doctor at mandi health unit 
7. Govt. Civil hospital / M.G.I.M.S. 
5. Private doctor / Nursing home 8. Any other ( Specify ) 


6. Referral Hospital ( Specify ) - 


Col. No. Particulars Code No. 
7. B.C.G. in hospital + Other by ANM 
8. Any other ( Specify ) 65. Antenatal services _ 
66. Natal services _ 
9. Not applicable 67. Post natal services _ 


IN CASE THERE IS / ARE PREGANT WOMAN / WOMEN IN THE HOUSE—HOLD ENQUIRE FOLLOWING 
DETAILS AND CODE THE ANSWERS APPROPRIATELY :— 


Codes: 0. Not aware and not utilised. 1. Not aware but utilised. 
2. Aware & utilised. 3. Aware and not utilised. 
4. Aware and irregular. 5. Refused ( Specify reason ) 
9. Not applicable, ; 
Col. N Antenatal} Urine Blood Folifer vee 4 Code N 
See Check-up | Exam. Exam...| Tablets | O*CI) ene ame 
injection 


68 - 72. Pregnant Woman sions ‘staat 
i? 
( Name as 


73-77. Pregnant Woman Nas dirk, 
2. 
Gripes. oe. 2 fH 


Spe CO OO ee 
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Col. No Bonticulare Code No. Col. No. Particulars Code No. 
. No. 
Ea A TA0F VIF 5A JATIN A BaVORR Ste —.————— $$$" rr oe reowr 
1-2 Job No. visio 
78. Who are providing you these services ? 3-4 aid Design ne peri 
5. Schedule No. cs 
1. Untrained dai 6 Centre Code ef 
2. Trained dai y BHC Code i 
3. ANM in village 8. Village Code ae 
4. ANM at sub-centre 9-12. House-hold No. A i 
5. H.V. at PHC /Doctor at PHC 13. Blank _ 
an ea ne 
6. Doctor at Mandi Health Unit 
7. Civil Hospital / M.G.I.M.S. 15. -. Why.are. yoiplannina:so ‘= 
8. Any other ( specify) (Code as per the list) record verbatum. 
9. Not applicable 
IN CASE THERE IS / ARE LACTATING MOTHER/S 
79. Blank IN THE HOUSE—HOLD, ENQUIRE FOLLOWING DETAILS. : 
Codes : ; 
PLACE & PERSON CONDUCTED DELIVERY :- 
80. Card No. 1. At home by untrained dai. 
2. At home by trained dai. 
3. At home by ANM. 
1 : 4. Ait sub-centre by ANM. 
4, What are your plans for confinement ¢ 5: AtPHc. 
6. At Civil hospital 
; 7. At Govt. hospital / M.G.I.M.S. - 
0. No plans/Cannot say 8. Any other, (specify) 
1. Home delivery by untrained dai 9. NLA. 
2. Home delivery by trained dai FOLIFER TABLETS (— 
3. Home delivery by ANM 0. Not aware of the need. 
4. Delivery at PHC. 1. Aware and regular. 
5. Delivery by or 2. Aware but irregular. 
| ery by sib doctor. 5 Dentin 
6. Delivery at private Nursing home. 4. Aware but no programme 
7. Delivery at Govt, hospital. 5. Side effects. 
8. Delivery at M. G.I. M.S, ee Rees 
9. Not applicable. 
9. N.A 
a eee 
Gol. No. Place and person Folifer Tablets Cod 
conducted delivery ode No. 


eee 2 LRN, 


16 - 


17. Lactating mother 


1 Name 
SE ee eee Se Ce 


18-19. Lactating wother 


2Name___ 


a | ae 
LL Se e —_——— Se rn a eee 
ner a 


TT 


PHC VILLAGE _ HOUSE - HOLD NO. 


Col. No. Particulars Code No. IN CASE THERE IS/ARE SCHOOL AGE CHILD/ 
CHILDREN (5 - 10 YEARS ). HAS HE/SHE GOT D. T. 
BOOSTER AND TYPHOID INJECTION. 


20. Who is providing folifer tablets for _ 


lactating mother ? Codes : 
1. Dai 0. Not aware of the need and not utilised. 
2. CHV 1. Not aware of the need but utilised. 
3. ANM in village 2. Aware of the need & utilised. 
4. ANM at sub-centre 3. Aware of the need and not utilised. 
5. H.V. at PHC/Doctor at PHC 4. Aware of the need and don’t remember. 
6. Doctor at Mandi Health Unit 5. Refused ( reson for refusal ) 
7. Govt. hospital /M.G.I.M.S. 
8. An , 
- ba! ee | ) 9. Not applicable. 
Col. No. Dit: Booster| Typhoid inj. Code No. 


21 - 22. Child - 1. 
Name 
23 - 24. Child - 2. 
Name 


IN CASE THERE IS A CHILD BETWEEN 10— 16 YEARS : 


HAS HE/SHE GOT TETANUS TOXOID BO@STER & TYPHOID BOOSTER INJECTION. 


Codes : 0. Not aware of the need and not utilised. 1. Not aware of the need but utilised 
2. Aware of the need and utilised 3. Aware of the need and not utilised 
4. Aware of the need and don't remember 5. Refused 


9. Not applicable 


Col. No. poen Typhoid inj. CodeNo. 

25 - 26. Child - 1. ae 
Name ie ici 

CE ee ee ee | 

27 - 28. Child - 2. sin 


Name 


ee ee eee en ee 
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IN CASE THERE IS ANYBODY WHO IS 16 YEARS OF AGE 


HAS HE/SHE GOT TETANUS TOXOID BOOSTER & TYPHOID BOOSTER INJECTION. 


Codes: 0. Not aware of the need and not utilised. 1. Not aware of the need but utilised 
2. Aware of the need and utilised 3. Aware of the need and not utilised 
4. Aware of the need and don‘t remember 5, Refused 
9. Not applicable 


eS LL —<— 


Col. No. Tetanus Toxoid Typhoid inj. Code No. 


LN Te er ee nee ene. ————ESESESESEEEE OS 
29 - 30. Person - 1. 
Name 


31-32. Person — 2. 


Name 
33. Who provided these services ? — 37. Are you adopting any family planning — 
{ for cols. 21. onward ). method ? 
1. ANM from sub-centre 
2. Vaccination team from PHC. 0. No 
3. Doctor from PHC. lf yes, what is the method : 
4. School health services team, 1. Condom 
5. Others Specify Zeno. ©. D, 
6. Don’t know 3. Oral pills 
9. Not applicable 4. Vasectomy 
5. Tubectomy 
ARE THERE ANY OF THE FOLLOWING NUTRITION 6. Herbal Medicines 
PROGRAMMES IN YOUR VILLAGE ? 7. Other, Specify 
8. Refused to adopt 
34. a) Supplementary feeding programme. — 9. Not applicable 
1. Yes : 
2. No 38. Who provided you the Family planning — 
3. Don’t know services ? 
35. b) Mid-day-meal programme one Le Ccwy 
3 Eg 3. CHV.+ ANM. 
3. Don’t know 4. PHC 
36 5. Private doctor / practitioner / 
: €) Are your children included in them.? — Nursing home 
1. Yes 6. Civil hospital 
= es 7. M.G.I.M.S. 
- Don't know. 8. Any other ( Specify ) 
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PHC MILLAGE wee HOUSE HOLD NO 
—— ee SY oO es ee 
Col. No. Particulars Code No. Col. No. Particulars Code No. 
- aetna 
39. Who motivated you for adopting — 43. Cc) Immunisation. - 
family planning ? 
oe or 1. Aware 
2. ANM. 2. Not aware 
3. CHV + ANM. 3. Don‘t know 
4. PHC. 
5. Private doctor / Nursing home. 
6. Civil Hospital , 
, d | : 
7. M.G.ILM.S. ) Healthy school environment 
8. Any other ( Specify ) Codes: 1. Aware 
oS. N.A. 
2. Not aware 
40. Reasons for adopting : = 3; Do nol hae 
1. sie Ventila- 
Col.No. | Latrine | Urinals Drinking | ‘tion &| Code 
2: water Light No. 
Reasons for not adopting : 44-32, 
4. 
a 48. Eye, Ear and Dental health. — 
6. 
1. Aware 
8. No response 2. Not aware 
3. Don’t know 
ARE YOU AWARE OF FOLLOWING SCHOOL 49. Is your child beneficiary of any of the _- 
HEALTH SERVICES ? above school health programmes ? 
1. Yes, beneficiary 
41. a) Health check-up and follow-up — 2. Not beneficiary 
of school children. 3. Don't know 
9. Not applicable. 
1. Aware - Only check-up. 
2. Check-up + Follow-up. 50, Who provides the school health services ? — 
3. Not aware ain 
4. Don’t know. . Bae. 
42. b) Treatment of ailments of school — . ae 
children, first-aid/emergency care. 4s 1:PHe 
5. School teacher 
= PWare 6. Others specify __ 
2. Not aware 7. Don't know 
3. Don’t know. 9. N. A. 


. . 


le in the delivery = 
ation — 56-57. What is your ro 
gers You euros ob riealth edus of Medical/Health care services ? 
in your village ? ( Enlist the first two after noting 
° a s, specify who educates ? the priority of the respondent. ) 
yes, 
i ihe O. No role 
3. S. I. ; 1. Co-operation f,.-..ithni) 
4. Doctor 2. Provision of facilities to (  ) 
5. Others specify departmental personnel. 
6. School/College student after his SRT er art 0- ( ) 
5 cin rities of out-break of epi- 
. Can aye 


demics and initiate/action 


4. Demand for implementation ( ) 


52. What is the method adopted for — of various programmes 


health education ? 


5. Arrange conveyance ( ) 
1. Group discussion 6. Contribution in cash or ( ) 
2. Individual contacts kind for important programmes 
3. Slides / Charts ; 7. Manpower assistance 9 
4. Demonstrations: 8. Any-other (Specify) fen ) 
5. Film shows 
6. Media like Radio, T.V.,Cinema ‘ ; at 
7. More than one of the above 58. ~~ What-are-your-suggestions to-Improve 
medical / health care services ? 

8. Others specify 
9. NLA. 0. No suggestion. 

53 - 55 According to you which are the — — — 4 
most important services provided by 9 
health department (enlist the first ‘ 
three ) mention respondents priority 
in the parenthesis. 3. 


0. Nil/Can’t specify 


Curative services 59 - 60. What are the most common diseases —_— 


and their causes in your village ? 
( Code disease as per list ) 
Family planning services 


Epidemic Control & Control 
of Infectious diseases. 


: 
2 
3. Immunisation services 
4 
5 


( 
( 
MCH services ( 
( 
Disease Cause 


Ss Oe eee 


6. School Health services ( ) ‘ Peg 
7. Nutrition Programmes ( ) 2. 

8. Environmental Sanitation ( ) 

9. Health education ( ) 


8. Noresponse ( Code 88 ) 


PHC 


VILLAGE 


iS, 
Particulars Code No. 


ms > AIRS lc ee 


61. 


62. 


63. 


Is there anybody ailing from -- 
acute / chronic illness in your 
house-hold now ? 


0. No 

lf Yes, Nature of the ailment. 
( Code as per the list ). 

Place of treatment 


Are you a beneficiary in the health — 
insurance scheme of M. G. |. M. S. 
Sevagram ? 


0. No 

If Yes, 1, = 
Z. 
ai 


4. Not aware 
5. Discontinued 


6. Likely to enroll 


ENVIRONMENTAL SANITATION :— 
Drinking water facilities. 


Major source of drinking water -_ 


Well within the house 

Common well outside the house 
Tap inside the house 

Public tap outside the house 
Neighbours’ well / tap 

River / Pond / Tank / Stream 
Hand pump outside the house 
Other's, if any specify 


OM a # B.A NG 
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HOUSE - HOLD NO. 


Particulars Code No: 


ch ta 


64. 


65. 


66. 


67. 


Distance from the house to source — 
of drinking water 

Less than 100 metres 

100 to 250 metres ~ 


250 to 500 metres 

500 to 1000 metres ( 1 Km. ) 
1 to 2 Kms. 

More than 2 Kms. 

Any other specify 

Not applicable 


egret OM ce ola A le 


Is there scarcity of drinking water -- 
in summer ? 

1. Yes 

2. No 


What container do you use for _ 
storage of drinking water ? 

Matka 

Metal container 

Both 

Filters 

Others ( Specify ) 


eo Nos 


Is the drinking water safe for - 
your health ? 
1. Do not know 
If yes, Why : 
2} 


3. 


4. 
If no, Why ?: 


i 


g. Can't specify 
( Code as per list ) 


Col. Particulars Code No. 
68. What are the water borne diseases ? — 
1. Do not know 
2. Cholera 
3. Typhoid 
4. Loose motions 
5. Guinea worm 
6. More than one of above responses 
7. Any other (Specify) 
69. How does the source of drinking — 
water get infected ? 
1. Because it is open well 
2. No parapet wall around the well 
3. No proper lining of the well 
4. Washing clothes near the well 
5. Bathing of individuals and 
animals near the well 
6. Any other (Specify) 
70. Is there a soakage pit for the well — 
you draw water for drinking ? 
1. Available 
2. Not available 
YER Do people involve in following = 
activities near the well you draw 
water ? 
Codes : 
1. Yes, a) Bathing — 
2. No. b) Washing utensils _ 
3. Don’t know. C) Washing clothes —_ 
9. N. A. d) Wash animals — 
72. 


Is the source of drinking water 
disinfected ? 

0. No 

If yes, How ? 

Be Bleaching powder 


Any other (Specify) 
Do not know 


2. Potassium Permanganate 
3. Alum 

4. Boiling 

5. Filtration 

6. 

7. 
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nr ee 
Col. No. 


73. 


74. 


75, 


76. 


Particulars Code No. 


How frequently the disinfection 
is done ? 


Never 

Daily 

Weekly 

Fortnightly 

Once a month 

Once in two months 
Once in three months 
Only in rainy season 
Any other (Specify) 
Do not know 


SP ONOATA PWN > O 


Who carries out the disinfection of = 


source of drinking water ? 


1.2 “CH: 
2. Gram Panchayat peon. 


3. Village development officer / 
Gram sevak. 


4. Health centre peon. 
5. CHV and Gram panchayat peon. 


6. Sanitary inspector + Health 
Centre peon. 


7. Any other (Specify) 
8. Do not know. 
9. Not applicable. 


What is your role in the programme _ 
of disinfection ?(Code as per the list) 


How long after addition of bleaching —_ 
powder do you draw water from the 
well for drinking purpose 2? 


Immediately. 

After 1/2 hour, 

After 1 hour. 

After 2 hours. 

Do not draw on that day 
Not related to disinfection. 
Any oher specify 


2 Om es 


. 
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PHC VILLAGE HOUSE HOLD NO. 
; 
Col. No. Particulars Code No. Col. No. Particulars Code No. 


Sr rene Secures ersteeeseerseremnemmrnmenmsanenreninrnepeneeeoe--_. 
ee 


te Who motivated you for disinfection — 
of drinking water source ? 


HOUSING ;— 


4 oe 14 Type of House : ( Roof & floor ) ~ 
2. Gram Panchayat. 
eee 1. Thatched roof with permeable 
a i ; f 7 floor. 
: ealt . 
Dersonne 2. Thatched roof with non- 
5. Gram Panchayat + Health personnel. permeable floor. 
6. Any other (Specify) 3. Tiled roof with permeable floor. 
9. Not applicable. 4. Tiled roof with non-permeable floor 
5. R.C.C. roof with permeable floor. 
78. Do you feel that tha programme of — i peice roof with non-permeable 
disinfection is going on satisfactorily ; 
in your village ? 
1. Yes. +5. Is pucca house necessary for good — 
2. No. health ? 
3. Don’t know. liew--¥ 5: 
Specify reason 2. No. 


3. Don't know. 


79. What are your suggestions for ~ 
improving this programme ? 16. Is there a separate kitchen in me 
your house ? 
1. Yes. 
2. No. 
Ehece as per list ). 17. Is separate kitchen necessary for — 
80. Card No. good health ? 4 
lis Ves: 
2. “NG 
ie oe Par: 3. Don’t know. 
3 - 4. Card Design -— 
= ee oe + 18. Is there a separate bathing place in _ 
6 Centre Code — your house ? 
7. PHC Code ds lian 
. If Yes, describe floor : 
wi i ig a i 1. Permeable. 
9-12. House-hold No. ——— 2. Semi-permeable 
13. Blank — 3. Non permeable. 


LL 


Particulars Code No 


Col. No. 


19. 


20. 


21. 


yw B 


23. 


Is separate pucca bathing place 
necessary for good health ? 


Le. Yes. 
2. No. 
3. Don't know. 


Is there sufficient light / ventilation 


in your house ? 


1. Sufficient. 
2. Insufficient. 


Remarks of the investigator : 


Is good light and good ventilation 
necessary for good health ? 


1. Yes 
2. No. 
3. Don’t know. 


Is there a separate cattle-shed 
in your house ? 


0. No. 

If yes, 

1. Attached to the house. 
2. Away from the house. 


3. Not applicable ( In case there is 
no cattle ) . 


Is separate cattle-shed, away from 
the house necessary for good health ? 


a> Fee. 
2. No. 
3. Don’t know. 
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Col. No. Particulars Code No. 
ere ro ee ne ee 
al 

24 Who motivated you for better housing 7? — 
( |f the respondent has better housing). 
1. Self. 
2. Health personnel. 
3. Gram panchayat. 
4. Any other (Specify) 
5. Cannot say 
9. Not applicable. 

EXCRETA DISPOSAL: 

25. Is there a latrine in your house ? _— 
Yes/No. 
lf yes mention reasons 
1. For health reason. 
2. For privacy. 
3. Status symbol. 
lf no mention reasons 
4. No place. 
5. No money. 
6. No place and no money. 
7. Like to go out side. 
8. Due to smell. 
9. Others, specify 

26. Type of latrine(If answer to Col.25 is yes) — 
: Pee yi 2 
2. Hand flush water seal. 
3. Any other (Specify) _. 
9. Not applicable. 

eB In case there is a latrine do you use it? — 


O©oFwN=0 


No. 

All members of family, 
Women only. 

Women and children. 


Others, specify 


Not applicable. 
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HOUSE - HOLD NO. _____—_ 


ES oS 


PHC VILLAGE 
Col.No.——____.__ PY 

28. Do you feel the need for a latrine ? = 33. 
( If the answer is no for Col. 25 ) 
1. Yes. 
2. No. 
9. Not applicable 

29. lf the answer to col. 28 is yes, nature — 
of help required ? 
1. Money. 
2. Place. 34. 
3. Material. 
4. Money & material. 
5. Place & material. 
6. Money, place & material. 
7. Money & place. 
8. Cannot specify. 
9. Not applicable. 

30. Are you aware of any department een. 39- 
or agency to assist in the construction 
of latrine ? 
0. No. 
lf Yes, 
1. Gram Panchayat. 
2. Voluntary Agency. 
3. Co-operative Society. 
4. Any other specify. 

ot. How do you dispose of the waste on 
water ? 
1. Let out in the open. 
2. Open drain. 
37. hie 37 - 38. 
4. Soakage pit. 
5. Kitchen garden. 
6. Others ( Specify ) 

32. lf the answer to Col. 31 are 4or 5 _ 


who motivated you ? 
Self 

Gram Panchayat 

Health personnel 
Others (Specify) 
Not applicable 


Pi OK 


Particulars 


How do you dispose of the house- 
hold waste and animal excreta ? 
Dumping in a pit. 

Composting 

Dumping indiscriminately 
Gobar Gas plant 

Used as fuel 

Burning 


o> ER Pm ihe RO eee 


If the answe to Col. 33 is 2 or 4 or 
6 who motivated you for this ? 


Self. 

Gram panchayat. 
Health personnel, 
Others specify 
Not applicable 


OAWN> 


What are your suggestions for 
improvement of environmental 
sanitation in your village ? 


( Code as per list ) 


0. No suggestion. 


NUTRITION: 


ls food essential for good health ? 
If so, specify various foods needed 
to keep-up good health. 


( Code as per list ) 
1. 


2, 
3. 


( If no response Code 88 ) 


Code No. 


i 
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WHAT ARE THE FOODS CONSUMED DURING THE LAST WEEK IN, YOUR FAMILY ? 


( Cadac et ee eee ee * - 
0. Not consumed at all. 5. Five days, 
1.. One day. 6. Six days. 
2. | Two days 7. Seven days. 
3. Three Sava | 8. Only for festivals and occasions. 
4. Four days. 
( Codes for Source : 
1. Home produce. 5,, As wages; 
2. Fair price shop. 6. 1+30r4. 
3. Open market ( Within village ) 7. 2+30r4. 
4. Open market ( Outside village ) 8. 5+30r4. 
9. Others specify. __-_ 
Col. No. Food Item Freq. of Consumption Source Code No. 
CEREALS: 
39 - 40. Jowar —_- — 
41 = 42. Wheat a es 
PULSES: 
45 - 46, Tuar Dhal sabe > ii 
eee ORE 
47 - 48. Other pulses =: 5 
(Specify ) 
49 - 50. Milk & Milk products oc eae 
a 
FLESH FOOD : 
51 - 52. Meat Toe 
| Eh ae ee A 
53 - 54 Fish =. 
55 - 56. Eggs pure 
57-58. GREEN LEAFY VEGETABLES ; eas 
59 - 60. Other Vegetables Wate, 
61 - 62. Fruits 
63 - 64. Oils ier. 
Go Ee. Sugar & Jaggery SS ST ee eC pee 


21 
PHC VILLAGE ___ HOUSE HOLD NO, _______"__—_—— 


—<——— 


en re 


DAILY CONSUMPTION OF FOOD ITEMS ( RAW AMOUNTS ) 


ee en be coded in 100‘s of gms. ) 
Col. No. (To —_———__—_—_$_—_——$ ——_ 


Particulars ~~ Code No. 


CEREALS 
pe 68, Jowar eed 
69 - 70. Wheat 


M172, S80 gg 


PULSES; (To be coded in 10's of grams ). 
7. 74. Tuar Dhal / a pes es 
75 - 76. Ol ( To be coded in 10’s of grams). eS 
ae < 78: SUGAR / JAGGERY ( To be coded in 10’s of grams ), oe 
( For the item not consumed code 00 ) 

79. Blank = 

80. Card No. 
tesa nee tlolemeiedw iit FS | ee eee 
Col. No. Particulars Code No. Col. No. Particulars tn 


eee | Tk 


————_- —_———$— 15-16. Are you aware of health problems — — 


-2 Job No. Pe that are related to inadequate 
254 Card Design a consumption of foods ? 
5 Schedule No. 4 00. Not aware 
= 01. Protein energy, malnutrition 
ee = 02. Vitamin A. Deficiency 
7. PHC Code = 03. Anaemia 
8. Village Code ais 04. B complex Vitamin deficiency 
9-12. House-hold No. = on ee 05. Goitre 
06. 1+2 
ee eS ee 07. 1+3 
08. 1+4 
14. Quality and regularity of supply of — 09, 1+2+3 
food stuffs at fair price shop. 10, 14+2+3+4 
1. Good and adequate. 11. 2+3+4 
2. Bad but adequate 12. 2+3 
3. Good but inadequate 13. 2+4 
4. Bad and inadequate 14. 3+4 
5. Any other ( Specify ) 15. it 
9. Not applicable 16. Other (Specify) 


ee eee 


18. 


No 


19, 


Particulars Code No. 


Are the diseases mentioned in col, 15-16? — 


1. Preventable 

2. Curable 

3. 1+2 

4. Not preventable 
5. Not curable 
6. 4+5 
7. Not aware 


9. Not applicable 


How the diseases in col. 15-16 —= 
be prevented or cured ? 


Don't know 

Consults CHV 

Consults health personnel 
Consults a doctor 
Indigenous medicines 
Traditional Practices, specify 


PnPWNA OD 


Consume foods rich in nutrients 
Specify 


9. Not applicable 


Who informed you about these -- 
diseases, their causes prevention 
and treatment ? 


None 

CHV 

ANM 

Other health personnel 
Doctor ( MHU/PHC ). 

Private practitioner 

Doctors from referral institutions 
Communication media 

Other's specify Peet 

Not applicable 


©MNAHAAWN=>O 
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Col. No. 


20. 


IN CASE 


21. 


“Ze. 


Particulars - ~ Code No. 


What method was adopted for _ 
imparting this knowledge ? 


None 
Demonstration 
Individual contacts 
Group Discussions 
Film shows 

Radio 

Folders - hand outs 


oS PP we > = 


Multiple response 
Any other specify 
Not applicable 


2 Pa 


THERE IS A CHILD BELOW 5 YEARS OF AGE 


Till what age he/she was given breast = 
milk ? 

1. Up to 3 months 

3 - 6 months 

6 - 9 months 

9 - 12 months 

12 - 18 months 

18 - 24 months 

More than 2 years 
Continuing to breast feed 
Not applicable 


eon oeqap. -P N 


At what age semisolid or solid — 
supplementation was started (along 
with breast feeding ) ? 


3 - 6 months 

6 - 9 months 

9 - 12 months 

12 - 18 months 

18 - 24 months 
More than 2 years 


When the child starts eating from 
others plates 
8. Any other specify 


9. Not applicable 


NOOR ONO 


24. 


25. 


et 2a 


Upto what age do you think mother’s ~ 


milk ALONE js sufficient to children ? 
1. Upto 3 months 

2. Upto 6 months 

3. Upto 9 months 

4. Upto 12 months 

5. Upto 18 months 

6. Upto 24 months 

7. Others ( Specify )_ 


8. Do not know 


Is there a need for special weaning _ 


foods for INFANTS ? ) 


0. No 
If yes, specify reasons : 
- Mother's milk is not sufficient 


2. For better growth and development 
of the child. 


3. For better health 

4. For good resistance 

5. For keeping the child active 
6. Any other (Specify ) 

9. Cannot specify 


When do you think children should — 


be given supplementary weaning 
foods in addition to breast milk ? 
Before 3 months 
3 - 6 months 

6 - 9 months 

9 - 12 months 
12 - 18 months 
18 - 24 months 
Afier 24 months 
Others specify 
Do not know 


©MNMAMF AWN SH 


ali 


28. 


HOUSE - HOLD NO. 


5—— 


Do you think that a child of 6 
months age can be given solid / 
semisolid foods like gruel, ripe 
banana, mashed potatos,soft rice etc. 


1. Yes 

2. No 

3. Do not know 
If yes, why ? 


If no, why ? 


Do pregnant women require 
additional foods ? 


Yes / No. 
If yes. 1. 


Specify : 
For better health of the 
mother. 
2. For proper growth of 
child in the womb. 
3. For adequate breast milk. 
If no, 4. Child grows big compli- 
cating delivery, 
5. Not good for child’s health. 
6. 
8. Cannot Say 


Do lactating women_ require 
additional foods ? 
Yes / No. Specify : 
If yes, :1. For better health of the 
mother. 
2. For adequate breast milk. 


8. Cannot Say 


Ss be 


Col. No: 


29. 


30. 


31. 


Particulars Code No. 


What are your dietary practices — 
during illnesses like fever, diarrhoea 
& measles ? 


1. Undertake fasting. 


2. Consume usual foods. 

3. Consume semi solid foods. 

a Any oine,, specify. 

5. Cannot specify. 

Who has advised you for the above _ 


dietary practice ? 

1. Elders in the house-hold. 
2. Government doctor. 

3. CHV. 

4. Health personnel. 

5. Private practitioner. 

6 


Traditional healer / Folk 
medicine man 


7. House hold practice, 
8. Any other (Specify) ) 
9. Cannot say. 


Do you give water to person suffering -- 
from diarrhoea or loose motions ? 


Yes / No. Specify 
If no, why ? 


a 

If yes, why ? 

4. 

me eee = 
6. 


8. Cannot Say 


24 


ee os ee 


Col. No. 


Particulars 


ee 


33. 


34. 


35. 


Are any special foods consumed 
during pregnancy ? 


0. No, 
if yes, what are they ? 
iB 


\ 


Are any foods avoided during 
pregnancy ? 


1D; “NO: 

if yes, what are they ? 

Oy ON ee eee 
2. Pas 

3: 


Are any special foods consumed 
during lactation ? 


0. No. 

If yes, what are they ? 
1. 

2 

3. 


Are any foods avoided during 
laciation ? 

0. No. 

lf yes, what are they ? 


N 
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LD NO. a er 
Hs RAGE ce HOUREY 
s come :- 
CUO ea nemitm income 0 ______ 
Crops grown Yield Cost in Rs. 
ee 
Ges: RBS Cee Bak Tee 
TOTAL 
WAGES 
Daily Wages No, of days Total earning in Rs. 
wages earned 
TOTAL 
INCOME FROM ANY OTHER SOURCE ( Specify ee) 
TOTAL Rs. 
Totalof A+ B+C = Rs. 
Permonth = — 12 «» Rs. 


Per capita = -— No. of family members = Rs. 


MOR 
a 


8O50 
MAHATMA GANDHI INSTITUTE OF MEDICAL SCIENCES, SEVAGRAM 


“STUDIES ON EVALUATION OF EXISTING PATTERNS OF HEALTH CARE SYSTEMS “ 


Community Member Awareness and Utilisation of Health Services. 


a 


CENTRE : 


a A Se ee CN oo 
VILLAGE : S. NO. OF FAMILY IN STUDY LIST: at 
NAME OF HEAD OF FAMILY 
NAME OF RESPONDENT : 
a nn ce Sibi mer” pene demeoneyiemannt 
Col. No. Particulars Code No. 
1-2 Job No. a 
3 - 4. Card Design — — 
5. Schedule No. ie 
6 Centre Code — 
a. PHC Code as 
8. Village Code ~ 
ae 4%. House - hold No. 5 =e 
43. Blank 8 


- SS ae ieee ae ee 


> 62 as See Se ee ee eS ee lttt~S 
Col. No. Particulars Code No. Col. No. Particulars Code No. 
2 fie & OS ee ee en Ga eee eee eS 
14 - oe. a ig members —_ — 19. iigateds _* 
16. ype of family — 
1. Nuclear 1. No Land. 
2, Joint 2. Less than 5 acres 
17. Religion / caste = 
( Code as per list ). a 6 
4. 10-14 acres 
LAND HOLDINGS ; 
18. Dry Land ; se 5. 15 - 24 acres 
1. No Land. 6. More than 25 acres 
2. Less than 5 acres. 
3. 5-9 acres. 
4. 10 — 14 acres. 
5. 15 - 24 acres. 20_- 22. Per capita income-Rs. pert month. — -- — 
6. More than 25 acres. 
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Col. No. Particulars Code No. 


78 - 79 Major occupation of the —_—— 
head of house hold. 
( Code as per list ). 
80. Card No. _- 


2 Job No. —— 
4 Card Design -— 
5. Schedule No. 1 
6. Centre Code — 
7 
8 


GS —_ 
‘ 


PHC Code : — 
Village Code _— 
3 -12 House-hold No. =: ae 
13. Blank ear 
a 


PERCEPTION OF HEALTH & AWARENESS OF 
HEALTH CARE FACILITIES. 


14. When do you feel that a person is ill ? — 
1. Fever. 
2. Headache / Bodyache. 
3. Inactive / Dull 
4. Weakness / Tiredness 
5. Unable to do daily work, 
6. Lack of appetite 
7. Bed-ridden, 
8. Others (specify) 
9. Cannot say. 


15. In case of Ordinary illness in your — 


family where do you go for 
treatment ? 


Home Treatment. 

CHV. 

ANM, 
Govi. Doctor ( MHU / PHC ), 
Private Doctor 

( Ayurvedic / Homeopathic / 
Allopathic ). 

R. M. P. 

Folk medicine man, 

Other (Specify) 

No response c: 


OWN = 


0 ONO 


17 - 18, 


HOUSE - HOLD NO. 


Particulars Code No. 


In case of serious illness in —_ 
your family where do you 
go for treatment ? 
1. Home treatment. 
2. Govt. Doctor(MHU/PHC). 
3. Private doctor (Ayurvedic/ 
Homeopath / Allopathic ). 
4. R. M, P. 
5. Folk medicine man. 
6, Govt. Hospital ( Wardha / 
M. Gel MIS) £8 
7. Nursing home. 
8. Others specify. 
9. No response 


— 


Are there any medical / health — — 

personnel or institutions in your 

village ? 

0. None 

If yes, 

1. CHV (NameofCHV._—s_i+») 

2. Sub-centre ANM. 

33+ PHC. 

4. Mandi Health Unit. 

5. Civil Dispensary. 

6. CHV + Sub-centre ANM. 

7. Private Practitioner / 
Practitioners ( Specify ) 

8. CHV + Private Practitioner 

9. CHV+ ANM 4+ Private - 
Practitioner 

10. CHV + MHU, 

11. CHV fF PHC, 

12. CHV + Civil Dispensary. 

13. Folk medicine man. 

14. CHV + Folk medicine man 


15. Sub - centre ANM + Folk 
medicine man. 


16. Any other (Specify) __ ea 5 


es 


VILLAGE 


~ ER Se 


Particulars Code No. 
2 ee ee an eee 


19. Are you aware of the sub-centre _— 


(MCH/F.P.) for your village ? 


0. Not aware 


lf aware, How far is it from — 


your village ? 


1. Less than 1 Km. 


2. 1-2-Kms. 
3. 2-3 Kms. 
4. 3-4Kms. 
5. 4-5 Kms. 


6. More than 5 Kms. 
7. Can not’specify distance 


Where is it located 


20. Are you aware of the Primary — 


health centre for your village ? 


0. Not aware. 


lf aware, How far is it from — 


your village ? 


1. Lessthan 1 Km. 


2. 1-2 Kms. 
3. 3-5 Kms. 
4. 5-710 Kms. 


5. More than 10 Kms. 


6. Cannot specify distance. 


Where is it located 


HOUSE HOLD NO. 


ee ee ey eee 
Col. No. Particulars Code No. 
a Ce eer ee 


ai Are you aware of the referral _— 
hospital nearby to your village ? 


0. Not aware. 

If aware, How far is it from - 
your village ? 

Less than 5 Kms, 

5 - 10 Kms. 

10 - 25 Kms. 

25 - 50 Kms. 

More than 50 Kms. 


a 


DAR ON > 


Cannot specify. 


Where is it located 


UTILISATION OF HEALTH / MEDICAL CARE FACILITIES : 


Have you or any member of your family approached 
following health personnel / centres during last month 
(last 6 months in case of referral hospital) for 
treatment ? If so, state number of times visited and 
purpose of visit. 


a 


Codes Purpose of visit No, of times 
visited 

0. Not visited 5 Once 

If visited purpose 2. Twice 

of visit. 3 Thrice 
VW Curative 4. 4-5 times 
y Preventive 5.  5-10times 
oe Promotive 6. More than 
4. Other specify. 10 times 
7. Any others 
specify 

9 N. A. 9 N. A. 


Col. No. Health personnel / Centres 


22 - 23. C,H. V. = 
24 - 25. Sub - centre ot 
26 - 27. PHC oe 
28 - 29. Civil Dispensary inion 
OR 
Referral Hospital — 
( Specify ) 


Col. No. Particulars Code No. Col. No. Particulars Code No. 
ee eee ON) 
30. Did you approach any private Bits at For what purpose did you approach SS 
agency for treatment during last the above: 
one month ? 1. For curative purpose 
0. No, 2. For preventive purpose 
If yes, Place 
3. For promotive purpose 
Reason 
4. Any other ( Specify ) 
1, Practising Govt. doctor 
9. Not applicable 


2. Private allopath doctor 


3. Private Ayurved doctor 32. 


4. Private Homeopath doctor 


5. R. M. P, 


6. Folk medicine man/Traditional 
healer 


7. Nursing home 


8. Others ( Specify ) 


Purpose of visit 


How far is the above facility from 


No. of times visited 


your village ? 


oO eS 


ON Oa 


Within the village 
Less than 2 Kms. 
2-5 Kms. 

6 - 10 Kms. 

More than 10 Kms. 
Any other ( Specify ) 
Cannot specify 

Not applicable, 


Code No. 


Se ee. Ae cee | ee 
Particulars Code No. 


33. 


34. 


35. 


pornos & 


VILLAGE 


Did any health personnel visit your 
house during the last month ? 


0. No 


lf yes, Who ? 
tT. CRY. 
2. ANM / Multipurpose worker 


Lady Health visitor 
Malaria worker 

os kL /H.G 
Leprosy worker 
Doctor 

1+ 2/3/4/5 
Cannot specify 


What was the purpose of their visit? 


1. Routine visits / works 


2. Enumeration of _ Infants, 
Pre-school children and 
Antenatal mothers. 


Family planning work 
Malaria work 
Leprosy work 
Immunisation 

Any other, specify 
Cannot specify 


OM NAA Aw 


Not Applicable 
Check for Malaria worker’s stencil 


i ves 2. No. 
Note the date of last visit : 


Are you satisfied with available 
health facilities ? 

(1. Satisfied 2. Not satisfied 
3. No response) 


HOUSE - HOLD NO. 


en ne ree eee BO 


Col. No. Particulars Code No. 

36. C.H.V. ee 
Reason 

37. ANM Visiting i 
Reason 

38. Sub-Centre = 
Reason 

39. P.H.C. — 
Reason 

40. Private Practitioner _ 
Reason 

41. Referral Hospital — 
Reason 

42. Remarks : 


Record verbatum if respondent has to say 


anything in this regard. 
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PHC VILLAGE 


__._.. HOUSE HOLD NO. 


WHO PROVIDES ANTENATAL / NATAL; POST NATAL 
Col. No. Particulars Code No. . : j 
CARE FOR WOMEN IN YOUR VILLAGE ? 


Codes: 0. None 
64. Who provided these services ? — 


1. Untrained local dai(Name) 

1. CHV + ANM 2. Trained local dai(Name) 

3. ANM within the village 
2. ANM in the village 4. “ANM at sutteenne 
3. ANM at sub-centre 5. Health visitor at PHC/Doctor at PHC. 
4. PHC. 6. Doctor at mandi health unit 

7. Govt. Civil hospital / M.G.1.M.S. 
5. Private doctor / Nursing home 8. Any other ( Specify ) 


6. Referral Hospital ( Specify ) - 


Col. No. Particulars Code No. 
7. B.C.G. in hospital + Other by ANM 
8. Any other ( Specify ) 65. Antenatal services _ 
66. Natal services _ 
9. Not applicable 67. Post natal services — 


IN CASE THERE !S /ARE PREGANT WOMAN / WOMEN IN THE HOUSE—HOLD ENQUIRE FOLLOWING 
DETAILS AND CODE THE ANSWERS APPROPRIATELY :— 


Codes: O. Not aware and not utilised. 1. Not aware but utilised. 
2. Aware & utilised. 3. Aware and not utilised. 
4. Aware and irregular. 5. Refused ( Specify reason ) 
9. Not applicable. 
a MAIS, FATE) i seen 
N Antenatal Urine Blood ©} Folifer ea Code N 
ee Check-up | Exam. Exam. | Tablets | ‘0%! or 
injection ° 


68 - 72. Pregnant Woman —— 
Ts 
( Name a 


73-77. Pregnant Woman bins th, 
ae 
(Name an ae 


ee ae 


SY OOH 
Code No. 


JAAN feo8 | JAiA : TAURI A pase oe 


Col. No. 


78. 


79. 


80. 


14, 


Particulars 


Who are providing you these services ? 


1. Untrained dai 

2. Trained dai 

3. ANM in village 

4. ANM at sub-centre 

5. H.V. at PHC /Doctor at PHC 
6. Doctor at Mandi Health Unit 
7. Civil Hospital / M.G.I.M.S. 
8. Any other ( specify) 

9. Not applicable 

Blank 

Card No. 


What are your plans for confinement ? 


No plans/Cannot say 

Home delivery by untrained dai 
Home delivery by trained dai 
Home delivery by ANM 

Delivery at PHC. 

Delivery by private doctor. 
Delivery at private Nursing home. 
Delivery at Govt. hospital. 
Delivery at M. G. |. M.S. 

Not applicable. 


oot aanpwnrn>o 


Col. .No. 


16-47. Lactating mother 


18 - 19. 


1 Name 


a ee ee ee ee 


Laciating wother 
2 Name __ 


————$—$— 


10 : 
Se eee ee 


Col. No. Particulars Code No. 
AIM UNTER RN ATI 
1 =< Job No. Bicticcmebezs 
3-4 Card Design -— 

5. Schedule No. a 

6 Centre Code _ 

ie PHC Code _— 

8. Village Code —_ 
9-12. House-hold No. —-—--— 

13. Blank — 


2 


15. Why are you planning so gr: 
(Code as per the list) record verbatum. 


IN CASE THERE IS / ARE LACTATING MOTHER/S 
IN THE HOUSE—HOLD, ENQUIRE FOLLOWING DETAILS. : 


Codes : 


PLACE & PERSON CONDUCTED DELIVERY :- 


At home by untrained dai. 

At home by trained dai. 

At home by ANM. 

At sub-centre by ANM. 

At PHC. 

At Civil hospital. 

At Govt. hospital / M.G.1.M.S. 
Any other, (specify) 
N. A. 


OO So Se Ne 


FOLIFER TABLETS ‘— 


Not aware of the need. 
Aware and regular. 
Aware but irregular. 
Don't know. 

Aware but no programme 
Side effects. 

No need. 


OAR WNTO 


Place and person 


conducted delivery Folifer Tablets 


Code No. 


11 


a CILLAGE HOUSE - HOLD NO. 
es ee 
Col. No. Particulars Code No. IN CASE THERE IS/ARE SCHOOL AGE CHILD/ 
ee ituhtnaete  e CHILDREN ( 5 - 10 YEARS ). HAS HE/SHE GOT D. T. 


A we BOOSTER AND TYPHOID INJECTION. 
20. Who is providing folifer tablets for 


lactating mother ? Codes : 
1. Dai 0. Not aware of the need and not utilised. 
2. CHV 1. Not aware of the need but utilised. 
3. ANM in village 2. Aware of the need & utilised. 
4, ANM at sub-centre 3. Aware of the need and not utilised. 
5. H. V. at PHC/Doctor at PHC 4. Aware of the need and don’t remember. 
6. Doctor at Mandi Health Unit 5. Refused ( reson for refusal ) 
7. Govt. hospital /M.G.I.M.S. 
8. Any other ( Specify ) icabl 
9. Not applicable 9.5 Ng Ree 
Col. No. D.T. Booster| Typhoid inj. Code No. 


21 - 22. Child - 1. 
me 

23 - 24. Child - ae aaa? 
Name 


IN CASE THERE IS A CHILD BETWEEN 10 — 16 YEARS : 


HAS HE/SHE GOT TETANUS TOXOID BO@STER & TYPHOID BOOSTER INJECTION. 


1. Not aware of the need but utilised 


Codes : 0. Not aware of the need and not utilised. 
2. Aware of the need and utilised 3, Aware of the need and not utilised 
4. Aware of the need and don't remember 5. Refused 
9. Not applicable 
eos Typhoid inj. CodeNo. 
Col. No. Toxoid 
Sees 


57-28. Child - 2. | 


a a i 
25 - 26. Child - 1. 
Name sca hata 
Le ieee reer eT nT Oo ie Swe SC ae 
en a 


12 


IN CASE THERE IS ANYBODY WHO IS 16 YEARS OF AGE 


HAS HE/SHE GOT TETANUS TOXOID BOOSTER & TYPHOID BOOSTER INJECTION. 


Codes: 0. Not aware of the need and not utilised. 1. Not aware of the need but utilised 
2. Aware of the need and utilised 3. Aware of the need and not utilised 
4. Aware of the need and don‘t remember 5. Refused 
9. Not applicable 


SE, 2 ey a mm mammmmemsnammnamn wmenehc:sit Ececemmns Wateaiaata tn aeRO IS CRAGIN UE IT i TE 
Code No. 


Col. No. Tetanus Toxoid Typhoid inj. 


29 - 30. Person - 1, 
Name 
31 - 32. Person - 2. 


eee iil i 
Name | 


a3. Who provided these services ? _— oe Are you adopting any family planning — 
( for cols. 21. onward ). method ? 
1. ANM from sub-centre 
2. Vaccination team from PHC. 0. No 
3. Doctor from PHC. If yes, what is the method : 
4. School health services team 1. Condom 
5. Others Specify 2 Vt oI. 
6. Don’t know 3. Oral pills 
9. Not applicable 4. Vasectomy 
: 5. Tubectomy 
ARE THERE ANY OF THE FOLLOWING NUTRITION 6. Herbal Medicines 
PROGRAMMES IN YOUR VILLAGE ? 7. Other, Specify 
: 8. Refused to adopt 
34. a) Supplementary feeding programme. — 9. Not applicable ; 
1. Yes 
2. No . 38. Who provided you the Family planning — 
3. Don’t know services ? 
35. b) Mid-day-meal programme — 1 Cuy 
1. Yes 2 AN M ’ 
2. No 3. CHV.+ ANM. 
3. Don’t know 4. PHC 
5. Private doctor / practitioner / 


36. ¢) Are your children. included in them 2? — Nursing home 


7. § ¥oe 6. Civil hospital 
= “ i 7. M.G.I.M.S. 
. on’t know 8. Any other ( Specify ) 
9 NA. 9 NA Pi: 


Col. No. 


39. 


40. 


41. 


42. 


Particulars 


Who motivated you for adopting 
family planning ? 


tT. "oF. V. 

ANM. 

CHV + ANM. 

PHC. 

Private doctor / Nursing home. 
Civil Hospital. 

M.G.I.M.S. 

Any other ( Specify ) 

N. A. 


CONOAPhWN 


Reasons for adopting : 


1. 


Reasons for not adopting : 
4. 


5. 
6. 


8. No response 


ARE YOU AWARE OF FOLLOWING SCHOOL 
HEALTH SERVICES ? 


a) Health check-up and follow-up 
of school children. 


Aware - Only check-up. 
Check-up + Follow-up. 
Not aware 

Don’t know. 


> 2S > 


b) Treatment of ailments of school 
children, first-aid/emergency care. 


1. Aware 
2. Not aware 
3. Don’t know. 


VILLAGE 


Code No. 


13 
HOUSE HOLD NO, 


ooo 


Col. No. 


Particulars Code No. 


43. c) Immunisation. — 


1. Aware 
2. Not aware 
3. Don‘t know 


d) Healthy school environment : 


Aware 
2. Not aware 
Do not know. 


aan Ventila - 
Col.No. | Latrine | Urinals Drinking | tion & Code 
water . No. 

Light 


44 - 47, 


48. Eye, Ear and Dental health. _ 


1. Aware 
2. Not aware 
3. Don’t know 
49. Is your child beneficiary of any of the _ 
above school health programmes ? 
1. Yes, beneficiary 
2. Not beneficiary 
3. Don't know 
9. Not applicable. 


50. Who provides the school health services ? — 


None 

CHV 

ANM 

Doctor 

Sean y Vi. ts 
School teacher 
Others specify _ 
Don't know 

N. A. 


ONO FS OAS 


Col. No. 


Particulars 


eee mar. amma ou 


51. 


52. 


53 - 55 


Are you aware of health education 


in your village ? 

0. No. 

If yes, specify who educates ? 
CHV. 

ANM. 

a A 

Doctor 

Others specify 

School/College student after his 
training. 

Can't specify. 


SV AON = 


a 


What is the method adopted for 
health education ? 

1. Group discussion 

Individual -contacts 

Slides / Charts 

Demonstrations 

Film shows 

Media like Radio, T.V.,Cinema 
More than one of the above 
Others specify 


9. N.A. 


© NATAYWH 


According to you which are the — — — 

most important services provided by 

health department ( enlist the first 

three ) mention respondents priority 

in the parenthesis. 

0. Nil/Can’t specify 
Curative services 
MCH services 


Family planning services 
Epidemic Control & Control 
of Infectious diseases. 
6. School Health services 
7. Nutrition Programmes 
8 
9 


1 
2 
3. Immunisation services 
4 
5 


Fe ee ee 
wees ee eee Se” 


Health education 


eee ee ee 


( 
( 
Environmental Sanitation ( 
( 


Code No. 


14 


a 


Col. 


No. 


Particulars Code No. 


_omnmennn ir rrn aa nt tee ae ear 


56 - 57. What is your role in the delivery 


58. 


59 - 60. 


of Medical/Health care services ? 
( Enlist the first two after noting 
the priority of the respondent. ) 


0. No role 
1. Co-operation ( ) 


~~ 


2. Provision of facilities to ( 
departmental personnel. 


3. Inform concerned autho- ( ) 
rities of out-break of epi- 
demics and initiate/action 

4. Demand for implementation ( ) 
of various programmes 

5. Arrange conveyance ( ) 

6. Contribution in cash or ( ) 
kind for important programmes 

7. Manpower assistance oe 

8. Any other (Specify) ( 


— 


What-are- your. suggestions to improve 
medical / health care services ? 


0. No suggestion. 


th: 


2. 
< 
What.are the most common diseases 


and their causes in your village ? 
( Code disease as per list ) 


Disease Cause 


1, 


—— 


2. 


— 


8. Noresponse ( Code 88 ) 
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Rae HOUSE - HOLD NO. 
ee Cle 
ee ieee Bek 
61. Is there anybody ailing from 64. Distance from the house to source _ 
acute / chronic illness in your of drinking water 
house-hold now ? 1, Less than 100 metres 
2. 100 to 250 metres 
0. No 3. 250 to 500 metres 
lf Yes, Nature of the ailment. 4. 500 to 1000 metres ( 1 Km. ) 
‘ 5. 1 to 2 Kms, 
( Code as per the list ). 6. More than 2 Kms, 
Place of treatment 7. Any other specify 
9. Not applicable 
62. Are you a beneficiary in the health 65. Is there scarcity of drinking water — 
insurance scheme of M. G. I. M. S. in summer ? 
Sevagram ? 1. Yes 
2. No 
0. No 
66. What container do you use for _ 
If Yes, 1. 7 storage of drinking water ? 
1. Matka 
2. 2. Metal! container 
3. Both 
3. 4. Filters 
5. Others ( Specify ) 
4. Not aware 
5. Discontinued 67. Is the drinking water safe for — 
your health ? 
6. Likely to enroll 1. Do not know 
If yes, Why : 
2, 
ENVIRONMENTAL SANITATION :— 
Drinking water facilities. 3. 
63. Major source of drinking water es 
lf no, Why ?: 
1. Well within the house g 
2. Common well outside the house ne TG 
3. Tap inside the house 6. 
4. Public tap outside the house 
5. Neighbours’ well / tap hee 0) eer SS 
6. 
i: 
8. 


River / Pond / Tank / Stream 
Hand pump outside the house 
Other's, if any specify 


g Can't specify 
( Code as per list ) 


Col. No. Particulars Code No. 
68. What are the water borne diseases ? _ 
1. Do not know 
2. Cholera 
3. Typhoid 
4. Loose motions 
5. Guinea worm 
6. More than one of above responses 
7. Any other (Specify) 
69. How does the source of drinking — 
water get infected ? 
1. Because it is open well 
2. No parapet wall around the well 
3. No proper lining of the well 
4. Washing clothes near the well 
5. Bathing of individuals and 
animals near the well 
6. Any other (Specify) 
70. Is there a soakage pit for the well — 
you draw water for drinking ? 
1. Available 
2. Not available 
(a3 Do people involve in following — 
activities near the well you draw 
water ? 
Codes : 
1. Yes, a) Bathing — 
2. No. b) Washing utensils —_ 
3. Don’t know. Cc) Washing clothes _ 
9. N. A. d) Wash animals — 
‘aes 


Is the source of drinking water 
disinfected ? 

0. No 

If yes, How ? 

1. Bleaching powder 


Any other (Specify) 
Do not know 


2. Potassium Permanganate 
3. Alum 

4. Boiling 

5. Filtration 

6. 

pi 
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Col. No. 


73. 


74. 


7S. 


76. 


Particulars Code No. 
How frequently the disinfection 
is done ? 
O. Never 
1. Daily 
2. Weekly 
3. Fortnightly 
4. Once a month 
5. Once in two months 
6. Once in three months 
7. Only in rainy season 
8. Any other (Specify) 
9. Do not know 
Who carries out the disinfection of = 


source of drinking water ? 


1. “CHV: 
2. Gram Panchayat peon. 


3. Village development officer / 
Gram sevak. 


4. Health centre peon. 
5. CHV and Gram panchayat peon. 


6. Sanitary inspector + Health 
Centre peon. 


7. Any other (Specify) 
8. Do not know. 
9. Not applicable. 


What is your role in the programme 
of disinfection ?(Code as per the list) 


How long after addition of bleaching 
powder do you draw water from the 
well for drinking purpose ? 


Immediately. 

After 1/2 hour. 

After 1 hour. 

After 2 hours. 

Do not draw on that day 
Not related to disinfection. 
Any oher specify 


M@@astor a 
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“© PHC VILLAGE HOUSE HOLD NO, 
Se Ne a es 
Col. No. Particulars Code No. Col. No. Particulars Code No. 


csiasuyimvesantionmmpesiaege as eae ee 5 a ee 


72. Who motivated you for disinfection — 


HOUSING :— 
of drinking water source ? 
1. Self. 14 Type of House : ( Roof & floor ) — 
2. Gram Panchayat. 
3. CHV ede 1. Thatched roof with permeable 
floor. 
4. Health personnel. ' 


2. Thatched roof with non- 
. Gram Panchayat + Health personnel, permeable floor. 


5 
6. Any other (Specify) 
9 


3. Tiled roof with permeable floor. 
Not applicable. 4. Tiled roof with non-permeable floor 
5. R.C.C. roof with permeable floor. 
78. Do you feel that tha programme of = » pe roof Witt non Seneees 
disinfection is going on satisfactorily 
in. your village ? 
7%. “Ves. 15: Is pucca house necessary for good — 
2. No. health ? 
3. Don't know. 1. Yes. 
Specify reason 2. No. 


3. Don't know. 


79. What are your suggestions for ~ 


improving this programme ? 16. Is there a separate kitchen in = 
your house ? 
Le eS: 
2. No. 
( Code as per list ). 17. Is separate kitchen necessary for — 
80. Card No. good health ? 
I... 26S; 
2.» (NO. 
Me Job No. Ve 3. Don’t know. 
3-4 Card Design —_— 
5. Schedule No. = 18. Is there a separate bathing place in _ 
6. Centre Code — your shousens 
0. No. 
. Preode ra lf Yes, describe floor : 
8. Villoge..Gose = 1. Permeable. 
9-12. House-hold No. ee 2. Semi-permeable 


13. Blank -- 3. Non permeable. 


eee ©: 1? AS ee eee 


Col. No. Particulars Code No 
19. ls separate pucca bathing place _ 
necessary for good health ? 
1.» ¥esi 
2. No. 
3. Don’t know. 
20. Is there sufficient light / ventilation _ 
in your house ? 
1. Sufficient. 
2. Insufficient. 
Remarks of the investigator : 
21. ls good light and good ventilation — 
necessary for good health ? 
1. Yes. 
2. No. 
3. Don’t know. 
22. Is there a separate cattle-shed — 
in your house ? 
0. No. 
If yes, 
1. Attached to the house. 
2. Away from the house. 
3. Not applicable ( In case there is 
no cattle ) . 
23. Is sepatate cattle-shed, away from oth 


the house necessary for good health ? 


1. Yes, 
2. No. 
3. Don’t know. 
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Col. No. Particulars Code No. 
re OR TE 


24 Who motivated you for better housing? — 
( If the respondent has better housing). , 
1. Sel. 
2. Health personnel. 
3. Gram panchayat. 
4. Any other (Specify) 
5, Cannot say 
9. Not applicable, 
EXCRETA DISPOSAL: 
25. Is there a latrine in your house ? = 
Yes/No. 
lf yes mention reasons 
1. For health reason. 
2. For privacy. 
3. Status symbol. 
lf no mention reasons 
4. No place. 
5. No money. 
6. No place and no money. 
7. Like to go out side. 
8. Due to smell. 
9. Others, specify 
26. Type of latrine(If answer to Col.25 is yes) — 
cis | 
2. Hand flush water seal. 
3. Any other (Specify) 
9. Not applicable. 
27. In case there is a latrine do you use it ? — 


No. 

All members of family, 
Women only. 

Women and children. 
Others, specify 


0. 
1. 
ys 
3. 
4, 
9. Not applicable. 
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PHC VILLAGE HOUSE - HOLD NO. 
ee 
Col. No. Particulars Code No. Col. No. Particulars Code No. 
RRR teem entice! IN 
28. Do you feel the need for a latrine ? _ 33. How do you dieposs\ét'tha*Rouse= 
i sy answer Is no for Col. 25 ) hold waste and animal excreta ? 
- Yes, 
2. No. 1. Dumping in a pit. 
9. Not applicable 2. Composting 
3. Dumping indiscriminately 
29. _—iIf the answer to col. 28 is yes, nature — . coe — 
of help required ? = eae os i 
1. Money. Sees 
. oe. ) 34. If the answe to Col. 33 is 2 or 4 or 
4. ee 6 who motivated you for this ? 
. Money & material. 
5. Place & material. 1. Self. 
6. Money, place & material. 2. Gram panchayat. 
7. Money & place. 3. Health personnel, 
8. Cannot specify. 4. Others specify 
9. Not applicable. 9. Not applicable 
30. Are you aware of any department 35 - 36. What are your suggestions for — 
or agency to assist in the construction improvement of environmental 
of latrine ? sanitation in your village ? 
0. No. ( Code as per list ) 
lf Yes 
’ O. . : 
1. Gram Panchayat. al ide 
2. Voluntary Agency. 1. spp ee note 
3. Co-operative Society. 
4. Any other specify. Qe ee 
St. How do you dispose of the waste sai 3 ee 
water ? 
1. Let out in the open. NUTRITION: 
2. Open drain. 
3. . Pit. 37 - 38. Is food essential for good health? — 
4. Soakage pit. lf so, specify various foods needed 
5. Kitchen garden. to keep-up good health. 
6. Others ( Specify ) ( Code as per list ) 
32. If the answer to Col. 31 are 4 or 5 — 1. 


who motivated you ? 
Self 

Gram Panchayat 
Health personnel 
Others (Specify) 
Not applicable 


ORONS 


z. 
3. 


( If no response Code 88 ) 
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? 
WHAT ARE THE FOODS CONSUMED DURING THE LAST WEEK IN YOUR FAMILY 


( Codes for frequency of consumption : 


0. Not consumed at all. 5. Five days, 
1.. One day. 6. Six days. 
2. Two. days. 7. Seven days. , 
3. Three days 8. Only for festivals and occasions. 
4. Four days. 
( Codes for Source : 
1. Home produce, 5. As wages. 
2. Fair price shop. 6 1+30r4. 
3. Open market ( Within village ) 7. 2+3 or 4. 
4. Open market ( Outside village ) 8. 5+3 or 4. 


9. Others specify. 
le ee ee 20 EE ESTE TE 


Col. No. Food Item Freq. of Consumption Source Code No. 
= ee ee er Bt eee TS eae | es a 
CEREALS: 
39 - 40. Jowar 7 
eee se a ee ee eign ee 
41 - 42. Wheat eee ae 
I ES 10 Se EE ee 
43 - 44. Rice _ — 
PULSES: ‘ 
45 - 46. Tuar Dhal i ao, Foe 
47 - 48. Other pulses ee 
(Specify ) 
a ee eee) Ne 
49 - 50. Milk & Milk products ears <3 


I es ee eee 
FLESH FOOD: 


51 - 52. Meat 


ie che OTR ES eee 
53 - 54 Fish 


Heit Sired Leap Vol tetioces boot al 86-6 his vce diag 


55 - 56. Eggs 


57-58. GREEN LEAFY VEGETABLES: 


— 


59 - 60. Other Vegetables 


61 - 62. Fruits 


63 - 64. Oils ca all 


65 - 66. Sugar & Jaggery BGR ; P< eae 
a ee ar ae — adines 


~ 


’ 
2 ee 21 
» 4, eee VILLAGE ___ HOUSE HOLD NO. 


DAILY CONSUMPTION OF FOOD ITEMS (RAW AMOUNTS ) 


(To be coded in 100‘s of gms. ) 


Col. No. Particulars Code No. 
CEREALS 
67 - 68. Jowar ae 
69 - 70. Wheat see 
Ft ~ 72. Rice 
{EE ee ee ll” 
PULSES: (To be coded in 10's of grams ). ) 
73-74 TudrObal (- < . # ee 
78 - 76. on ( To be coded in 10’s of grams). is 
77 - 78. SUGAR / JAGGERY ( To be coded in 10's of grams ), a 
( For the item not consumed code 00 ) 
79. Blank a 
80. Card No. 
= SileePnevip cow onal ope tetwiiT ES es eee Sa ec 
Col. No. Particulars Code No. Col. No. Particulars Code No. 
a, Wa aemGeGs | A eee 
15-16. Are you aware of health problems —- — 
1-2 Job No. ap that are related to inadequate 
a4 Card Design fee: consumption of foods ? 
5. Schedule No. 1 00. Not aware 
ee 01. Protein energy, malnutrition 
6 Centre Code — 02. Vitamin A. Deficiency 
7 PHC Code a 03. Anaemia 
8. Village Code mars 04. B complex Vitamin deficiency 
9-12. House-hold No. asec, os 05. Goitre 
06. 142 
13. Blank _ oy. 44a 
i ae enn, oo Le d 
08. 1+4 
14. Quality and regularity of supply of — 09. 1+2+3 
food stuffs at fair price shop. 10. 14+2+3+4 
1. Good and adequate. 11. 24344 
2. Bad but adequate 12, 2+3 
3. Good but inadequate 13. 2+4 
4. Bad and inadequate 7 14. 3+4 
5, Any other ( Specify ) 1G, ists 
9. Not applicable 16. Other (Specify) 


el rk I Cate token neti aan 


No 


Particulars Code No. 


17. Are the diseases mentioned in col. 15-16 ? — 
1. Preventable 
2. Curable 
as t+2 
4. Not preventable 
5. Not curable 
6. 4+5 
7. Not aware 
9. Not applicable 
18. How the diseases in col. 15-16 
be prevented or cured ? 
0. Don’t know 
1. Consults CHV 
2. Consults health personnel 
3. Consults a doctor 
4. Indigenous medicines 
5. Traditional Practices, specify 
6. Consume foods rich in nutrients 
Specify 
9, Not applicable 
19. Who informed you about’ these _ 


diseases, their causes: prevention 
and treatment ? 


fe aNnrenhtoan=so 


None 

CHV 

ANM 

Other health personnel 

Doctor ( MHU/PHC ). 

Private practitioner 

Doctors from referral institutions 
Communication media 

Other's specify 

Not applicable 


IN CASE THERE IS A CHILD BELOW 5 YEARS OF AGE 


Zit. 


22. 


Particulars 


What method was adopted for 
imparting this knowledge ? 


None 
Demonstration 
Individual contacts 
Group Discussions 
Film shows 

Radio 

Folders - hand outs 


Sey & + > 


Multiple response 
Any other specify 
Not applicable 


© ON OG 


Till what age he/she was given breast 
milk ? 
1. Up to 3 months 


3 - 6 months 
6 - 9 months 
9 - 12 months 


12 - 18 months 

18 - 24 months 

More than 2 years 
Continuing to breast feed 
Not applicable 


fo ONnonapP hb 


At what age semisolid or solid 
supplementation was started (along 
with breast feeding ) ? 


3 - 6 months 

6 - 9 months 

9 - 12 months 

12 - 18 months 

18 - 24 months 
More than 2 years 


When the child starts eating from 
others plates 
8. Any other specify 


9. Not applicable 


NOORONS 


Code No. 


~~ 
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ee itrceineniechienennscn MOREE OF tis HOUSE - HOLD NO. 


eeeeeSeSseseseeSFSSSsSsSsSseS 
Col. No. Particulars Code No. Col No. Particulars Code No. 


asa ae ee eee 


23. Upto what age do you think mother's ~— 2 
; 6. f 6 a 
milk ALONE js sufficient to children ? Do you think that a child o 


months age can be given solid / 


1, Upto 3 months semisolid foods like gruel, ripe 
2. Upto 6 months banana, mashed potatos,soft rice etc. 
3. Upto 9 months 
1. Yes 
4. Upto 12 months wee 
5. Upto 18 months } 
3. Do not know 
6. Upto 24 months if Gen eee 
7, Others ( Specify )_ he ey 
8. Do not know If no, why ? 
of. Do pregnant women require ad 
ee 
24. Is there a need for special weaning _ additional. 19dee 
TOE RNPARTS 7 Yes / No.. Specify. 
0. No 


If yes. 1. For better health of the 
mother. 


2. For proper growth of 


If yes, specify reasons : 
1. Mother's milk is not sufficient 
2. For better growth and development 


f the child child in the womb. 
of the chi 

Ik. 
3. For better health : se petit se 
4. For good resistance Ifno, 4. ae ei ig compli 
5. For keeping the child active g ae WAS dike 
6. Any other (Specify ) 5. Not good for child’s health. 
9. Cannot specify 


8. Cannot Say 


28. Do lactating women require — 


25, When do you think children should _ additional foods ? 


be given supplementary weaning 


foods in addition to breast milk ? Yes / No. Specify : 
If yes, :1. For better health of the 
1. Before 3 months pense 
ae 2. For adequate breast milk. 
3. 6-9 months 
4. 9-12 months oi 
5. 12 - 18 months 
6. 18 - 24 months Ifno, 4. 
7. After 24 months 5. 
8. Others specify 
9. Do not know 6. 


8. Cannot Say 


Le 


Col. No’ Particulars Code No. Col. No. Particulars Code No. ns 
ee 
29. | What are your dietary practices — 32. Are any special foods consumed = 
during illnesses like fever, diarrhoea during pregnancy ? 
& measles ? 0. No. 
1. Undertake fasting. if yes, what are they ? 
2. Consume usual foods. 1. 
3. Consume semi solid foods. 
4. Any other, specify 2. 
5. Cannot specify. 
3...) Bie ye genom § Tt git 
30. Who has advised you for the above —_ 
dietary practice ? 33. | Are any foods avoided during — 
1. Elders in the house-hold. pregnancy ? 
2. Government doctor. 0. No. 
&. CHV. If yes, what are they ? 
4. Health personnel. 1. 
5. Private practitioner. 
6. Traditional healer / Folk Z, 
medicine man lbeke 
7. House hold practice, 3. 
8. Any other (Specify) ee ee 
9. Cannot say. 
34, Are any special foods consumed — 
during lactation ? 
31. Do you give water to person suffering — 0. No. 
from diarrhoea or loose motions ? If yes, what are they ? 
Yes / No, Specify a 
If no, why 2 
1. Sy SY Neila ssn ali > oe 
2. ct A ab itlaaeat aici si 
3. 
ve hy? 35. 0 Bs Bs avoided during —_ 
-_ 0. No. 
If yes, what are they ? 
aa ae ir eee ae ge 
6. SBOE bs TS a ee Sy files pee R: 
8. Cannot Say 3. 


> 
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Calculation orf per capita income : 


CULTIVATION: 


Crops grown Yield Cost in Rs. 
}. 
(onde TSS ek 2 en 
2. 
a a I gt a = ot oe 

3. 

| ee i 

5. Rist + 
TOTAL 

WAGES 
B. Daily Wages No. of days Total earning in Rs. 
wages earned 

1. 

2. 

= 2 

4. — 
TOTAL 

C, INCOME FROM ANY OTHER SOURCE ( Specify ) 

L. 

a 

a 
TOTAL Rs. 


TotalofA+B+C= Rs. 
Per month = — 12 a fFA6; 


Per capita = -~ No. of family members = Rs. 


aoon a efisal 
¢ oe 


| ol 


¥ 
5 iy ? 
ooh, 
a a. { 
2 i t . 4 ' 
* mo * > s = 
Lt > . Vy 
. a ‘ 


aie F . ; 7 | i uf ; i - j 
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THE DRINKING PRACTICES IN RURAL AREA 


Sr No | os ee 


ents Name _ Merch a Fle Wi: caus | 


History of intake of Alcohol ae | 
re ER 1 ae 2 —- . en - - 
giars of the Household Members :-_ oS ee 


Marital 
Name Age Sex status 


, Oty ; 


Per Capita Income . 


oa 
» a 
2 
. 


ortls Be Gan you tell something about the drinking prac 
oe a ee Village? | a 
i Record Verbatum | 
-  Q. 2) Does anybody drink in your family? 
If yes 1) | 


A Rn ee me 


| ec oe 


ee eee 


ee 


NRE Se OR OR NR RE ES OE NT TS CN 


0.3) Frequency o£ drinking ? 


- Daily 
= Weekly 
- Only on festivals + Occasions 

- Social Gathering 

- Wnen available 

" - Any other, j 
ay 4) Duration ; 


De A I Tt NT A EN RR 
OS te otc URN am I ee Nan as Aa RET A RINE SF IE I PT a 


' 


Q. 5) Is it available in your village? 
Yes, 


oes 
If no eres 
Whe re EIS secede se Sat ants sn cl CTE aA, ha ee OO A RT od a 52 % _ 


M 


—s 


Q. 6) 
Q. 7) 
Q. 8) 


we. 2 
How much money iS spent at a time for drinking? 
Qualreyr 


SO OS A ~ 0 On Oe - DE. . @-- ape mee eee es oe 
AT Et a 


Quantity _ 


I A — O —I OE tet m 
INS mn AE ae a 


What was your expericnce when consumed first time ? 
Liked: 


1. Pleasure 
2e Fer health reason 
3e Increases - Appetite 
4, Lessens - Fatigue 
Sse Helps sleeping 
6. Refreshes the mood. 
7. Foe eptain social ease 
8. No physical complaint 
9. Increases work efficiency 
10. Any other 
21. Cam not say 
Not Liked 
12. Causes- vomiting 
$3. Wo taste / Not useful 
14. Wastage of money 
Sa, Buy cgocher 
£6, Can not say 
Attitude of the spouse towards drinking? 
Do not like 


- Health vroblems 


Causes financial problems 


—- Causes social problems 

~ Causes family problems 
Likeds 

= Increases work efficiency 
~ For health Reasons 


- Any other 


ae are 
QO. 9). Attitude ofthe family towards drinking ? 
Not Liked 3 
1. Marital Discord 
2. ceparation 
Ss, Marital Contlrver 
4, Divorced 
5. Child and spouse abuse 
6. Aggrresive arguements with neighbours 
Liked : 


7. To obtain social ease 


8. Any other 


Q,.10) Can drinking cause problems? 
4. Health problems 
2. Finaneial problems 
3. Work related problems 
4. Social problems 
5. Family problems 
& - ANnYeeener 


Q.11) Has Doctor advised him/her to stop drinking? 


ANNEX 4 


rl S_SEVAGRAM 
STUDIES ON EVALUATION OF EXISTING PATTER'S OF HRALTH CARE SYSTEMS 


-: NUTRITION ASSESSMENT SCHEDULE :- 


i 
OE i iT Meee 


(For Children under 6 years) 


S.No. Soe ertslt «NO% je REEL 


Name — Age 


—— 


Sex 


SES RS NE ae, ee. RE oe 


LO I A TT 


Father's Name __Head of H.H.Name 


Mother*s Name __ Income Group 


TL ANE TS Re eR Se 


ALE AO OO A Ns 
A a RS 
~ 7 —_~ — — — 


Weight (kg) 2 Arm circumference (ems) 3; 
Height (cms) ; Gomez Grading : 


Clinical Examinations: 


NAD - 
PEM : ANAEMTA 3 
iat Palilor 
. M £ z , 
: oo 18... Bestonychid 
Hair Changes Eps 
i) Sparse Le 


ii) Discoloured 19, Frontal Bossing 
iii) Easily Plucable : 20. Beading of ribs 
= Irrit=ble 214 BOW Legs. 
4. Oedema 
Se Wasting 
6. Marasmus | 22. Mottling 
Skin Changes 234 -CReanRy White 
24.4 Ganees 
VIT;'A! Def. 


TEETH 


Paakenn) 
GO aE a Ih Ss 
ecru comen ane 


8. Night Blindness 


9. Conj. Xerosis 25. Grade 0 (normal) 
10;  Batet’s Spots 26. Grade ITA 

HH.  Cetms Xerosis 27,  Greae 1.8 

12. Keratomalacia 28. Grade il 

13. Leucoma 29... Grade itl 

VIT. B-COMPLEX Def. Any other 


14, Anguler Stomatitis 
5S. Chekiosis 
16. Glossitis 


NAD : Nothing Abnormal Detected. 


i 


eG 


aia ee nak Maal -* 


o oy 
. y (we Ly 
1. 
T< t* 
i - ~- ol 
\ 
* 
fs e" 
a » 
* . é 
« iS 4 
* 
Pa 
r 
re ¢ =e 
; 
s y 
~ 
7< 
x , 
i 
- + oe 
: or 
F oe v7 2 
SAGA 
t - yee 4 oa ~ 
’ 
F 
i 
- 


. 


. ee ase 
MEDICAL, SCIENCES Pa as 


Eaashs PATTERNS OF ee ae 


4 


=.) ee ” 
ee en ae SY ee 


er cso 2 Stay Ray Status _ 


ED. Ce er a ee 


= +R) mes teh hee i Ee 


See time. ‘Spent on major occupation Ee, 
mé available for CHV duty. Pt eee 
eg cpere be 3 gore teh on and training : 
oF Whe selected you for training ? 

a) Gram Sabha 


b) Saroanch of the village/patel ofthe village/other v 
orficials ae on 


| a) informal iecaders of the village 
Gee a) Voluntary Basis 

| Site or sf PoC. 
£) Staff of PHC. | 
G) Any other (Specify) 


Piece were you trained 


ee ee me or er ee 


Etfryehen were you trained 


3 


Megica) Sreaoeay 2 


he. Block Ext. “ducator 
a) Other PHC staff (Spnecify) 
a) District Health. Perssnnel (Specify) 


‘ p \ 


5 “BE = < ne ae 
Dee be, =) Ary Acre. Nowe tS wet ‘! 


ie have any rise Ras es of dealing with medical and health 
problems before training? Loses. 2UNO : 


. a _———s: 
(ere SR FF ters Maa eS RSS OS om er el 


Shee yes €lasorate 
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ee a oe 
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‘ s A rf a 
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4. i) What were the aspects covered gurin 9 = 


8 RSs eave pe hottie Sey ae 


al en et 


b) SRN soe he ed eae oem 


L que tte stg Ah gE a NO NA RA NO A I SEND, —— 


c ) ee re ce i ame hE A ah AP IT et Ory J re i em Re A RR SY RTT ER 


& SPE ig RES Scag Meee Oe | Gecimei 8 a 

= ii) Were you taught the following topics curing ceaining? 
eee (with orobing) gS IS 

a ik ap. Bavst aid | | ee 


b) Treatment of minor ailments 


e) Vital events and records 
a) Communicable diseases 


-e) Environmental sanitation and 
personal hygiene 


_ £) Maternal and child care 
g) Family planning devices 
hn) Immunisation 
i) Epidemic control 
ohatri ction 
k) Mental health hes Pes ke 
1) Indegenous systems of Med... Ayurveds /Snani/Homeopathy/ 


7 Sidda/ No. ; ee, 
nD What methods were adopted for training? - a 
‘i ha) Lectures: e) Film shows oa 
be ee: b) Demostrations/Precticals f) Field Visit 
ie c) Group discussions | g) More than one (Specks) 
a) Folders and hand outs — : h) Any other Specify | 
6. Was there any evaluation at the end of the training? 
i. Yes Ze WU 
If yes, | . B. 
How a) Written exams, | ; a 
b) Interview 
c) Praeticals % 
d) Actual observation while at work | Sg 


e) Any other 


In y 


ee. 


Sa cea 


ed our opinion is the knowledge gained during your trainin 
\ sutticient to deal with your job responsibilities. e 
a) Sufficient 
b) Not sufficient 
¢) Partly sufficient 
a) Do not know 
BS. Did you get ‘CHV Manual' during training? 
2.7. “es 2 « No 
Tf yes verify it. Available/Not available 
Condition - Appears to have been used/not used 
Sema you reel the need for refresher training -course? 
Yes / No / Dont know 
Were there any refresher training courses? Yes/No 
Te yes frequency _ Som 2 Ser Om 
10. What are the most common diseases and their causes in your 
village? 
: Disease | Causes 
EO eae Foe Nios ieee sey a 
2 Se Ge eae Ce ance eee aes 
a, ee see hk EO 
eas ee) ETD 5 See esos Peal 
e) EE Ona Ut toc ere, eee 
ae Dare Se te 
41. What are the water born diseases? 
yy. 2 
3 4. 
42, Who-carries our disinfection of drinking water source in 
your village *? 
a) None 
b) Self 
c) CHV + G.P.Peon 
ad) N.A. (Borewell/River) : 
Meeany other (Specify) ~ oo 
fe. Describe the procedure nn 


Record Varbutum NT ace He st AR Mat Fae aor Be 


Frequency of disinfection 


DY 


eR A SOO I Ae — ee 


Pind out if there is Rea eH end: en Jeiow kU se Yes,No 


— 
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So eat 5 “eet t : ne ho 
. je oe a 
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ey att an rir Speci ty pom <iet  ae 
rx < ra . =, ; ee Pi 4 , 
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ea : 
> ae: ‘ 
pact: rae 
& ; 
aS SS 
me 


os. Does acpoois supervise. 


Me: pisintection sunervision Yes/No. 
ean hast 
If yes Specify verson suvervising 


_-Prequency - Nil/Once a month/Once a while 
. How many drinking water wells any other spectsy 
an your village? : 
a ee is the bleaching powder public stored? Private 


7 


Bre fenton ner is used for storing bleaching powder? 
= aes 


\ ae 
See 
i 


\ 


Pina are the various of immunisations provided 
Willage? 


- Who carried out the immunisations programme? 
a) ANM in the village (i.e.house to house visit) 
- b) Vaccination team from PHC } 

ec) ANM at sub-centre 

ad) Voluntary organisations 


e) Any other (Soecify) | 
What is your role in immunisation »vroqramne? 


al Making list of eligible children / ANC 7 
b) Collecting children / ANC spok out house-holds for A 
c) Educating people regarding immunisation Be 
d) Any other 


A | ER OST Ba A Re CT A AS TN Ah eee ie 


Aré you aware of massive does vitmin ‘a! programme? — 
a) No 


If yes, 


b) Why is Vitamin a given 


; f 


eee c) Who are the beneficiaries 


‘* . PL er : 
oe d) Who administers the dose | 
EE ES CS eK A ee _————— ee 


e) Frequency of administration 


LTE A Et aa a 


£) What is your role is this orogramme? 


SE eee ms 


Po aia al 


aa eS oe 
oe -— 


24. 


25. 


266 


27. 


a on 
Can you undertake this programme? 

Are you aware of anaemia prophylaxis programme? 
a) No-.. 

If yes 

b) Why are folifer tablets given 


eR aR A A el i 
———— 


ec) Who are the beneficiaries 


rr et tm TT 


d) Who administers the dose 


e) Frequency of administration 


I a a ee ee ee 


f) What is your role in this programme 
g) Can you undertake this programme 


A LT EE ET IS SS 


h) Your suggestions 


a I a A A A A I NS IN 


How will you identify following nutritional disorders and 
what are the causes? 


Signs & Sympt Cause 
a) PEM 
b) Vitamin A deficiency 
c) Anaemia 


a) 8B complex Vitamin. 
deficiency 


e) Goitre 

Are there any cases of malnutrition in your village ? 
Yes/No 

Tf yes specify 

Disease Number 

a) PEM | 
b) Vitamin A deficiency 

c) Anaemia 

Up to what age do you think mother's milk alone is sufficient 


for children ? 


When do you Ahink children should be given supplementary 
weaning foods in addition to breast milke 
Do you think that a child of 6 months age can be given 
solid/ semisolid foods? 

yes/No 


a c 
eo 
Seen Mee ee 


30. Name the common foods which es 
| a) Bneryy/Snat eh Be 
Bb) Vit. tate | ee 
ae vie! B! complex 
a) Protins _ : Le 


LN «ha te RE. A a RN OR NS ae 6 NLR NS A at aR 


ee: Gat e) Tren. ait 


Do pregnant women reiuire sad etenatt foods over 
the normal, eonsumpttor? 


Yes/No 


My: (specifi) 


Zz : . * ‘ ‘ Ee: 
a) Wheat will you do you if a person suffering from dia 
or loose motions Comes to you?~ ye Se 


Ts Treatment Rao Paces Cr 


a 


¥ 


OT Seren CDS mes Sm SV 


—— 


Bb) What is the important complication of loose motions 
diarrhoea and how will you identify? 


34. In case of no relief where do you refer? 


tago6 What will: you do if a case oF fever comes to you? _ 
bans (including referral) | : 


_ 


36. How Malaria/Pilarin can be ‘prevented? 


“ 


Do you advise veople to construct soak-pits for house- 
waste water? . 


Yes/No 


ee. TE yes - No: 


of soak-pits constructed in last year 
How many working now? 


lnonsnsiadsastbidianibnihdadhaieabee teal 


38. 3) How Malaria ana Fialariasis a soread? 


Ps b) How Typhoid ana Diarrhoeal diseases Spre2d? 


ORR ee nm ines meme = amen 3 e Se 5 ae 
9 : ; ; 


rats 
“ee 
- > = e+." * 
- Egiee ice: . ¢ KS o's 
- tied i, See ee ; : pale ete a an 
> 


oi: ee :: ie ae ae 
at are ‘the: Steet aid methods ‘ 
ns you are aware? (Rex 

| mention those’ which you frequently put to tr 


a -! 
Fax fa oe re? 


\ i 
Wariner: 


"Yes /tio : 
otf yes, 


a SET 


aE minor ailments 


_ for Major ailments 


What are the reasons for che people not. pevek: utilise 
of Government agencies like Sieg 


4i 


_ CHV, Reason eget Sea PON ies as age Soe oa 


ee eentre, Reason | ae oe 


ec EE ST ee 


PHC, Reason ___ nee eee ee ee ee 


- Reasons favouring utilisation of services by orivate 
- practitioners . . | 


ck CN LE 2: ELE ETO ETL $ LL LN SLIE GOSS: AS ene a at 


Ne 


eer ee 


een caine he RR ANN TT Ai te me a 


"Enumerate the various services rendered by you to improve, 
Heire health of neowle in your Village? ee 


Record verbatum 


3s 
Do you undertaké Health Bducation hii? yOu vil Lage? ara 


“Yes/No ¢ z fag 
- 
Ef yes, oa 


1. Alone 
Pee Along with AN™ or other health pers sonnel. 2) 


48. 


48. 


49. 


SUk 


2% 


as 


54. 


Oe 


On what aspects do you educate people: 


a ee 


2s -BOth 


nares EE A GAO ET EI Se 8 ae ~~ 


What methods do you adopt? 


) ae RE a (ET Nea A RN etl As eS ae eee 


b) 


OR A CR AE RA A NS RE ae A Rt To es | OE A En A A 


Do you think people follow your suggestions and advice 
ves/No,.lf yes, give examples _ 


a he NO, EE A EOE ALE LE 


How frequently do you get replenishment of your kit? 


Ra OD. ET AED CO EL LR ERTS EE: +I + Ae ae: 


Are the medicines supplied in your kit? enouth to treat the 


people for the period they are supplies? 


Yes/No 


5 pt 5 A NR TY eA OT ee ec EES CO Si TOTS GE DS SCY CIES A A OD 


Medicine sutficient Medicine not sufficient 


2 


Do you face any difficulty. regarding supply of medicines? 
Yes/No 


How it a can be overcome? 

How frequently you visit. Purpose 
Sub centre 

PHC 


See St a 
—- ee ee Se ee 


em Lm ee ora a RE NS a CR EE REET NS Sm Segoe 
v— — —— TNT 


Any other slace (Specify) 


eee Oe 


ae ee 
— ~ = 


Do the ANM/MPW/other heatth personnel seek you help when 
they visit your village? - 


Do they give guidence in carrying out your work. 


e 
If yes, give example 


ee . 
LR TT I NR 
“ ns 


How frequently and why do following health personnel visit 
your village? ; ; : 


Qe 


RR Se Sn oe ee term ane hee” leet iemcicmadpttaeianptibemns 


Re ee eno ; a 


a] 
a o 


Le NR Oe kek ae ee — ‘ : ae 


Re Pe eto ee ee ee ns eee 


_—-. rm 
LS LE RR Nem 


a) 


2 


A ee NO 


rae 


A earn me 


AS Ne 


Se ree 


Response through home visits. 
‘People come and ask. 3 
Any other (Specify) 
What” tyoe ae sup oor t..do you excect ‘€rom Ae ‘PHC ee 
EB. Government to improve a health status Or the conus 


re Sg ito se 


, Aq . ; . 
~~ - +o J ‘ : 1 . : >, . 5 
—— ~ lt _ 


LS eR A FR Um, Ae me EE ND RS SRT TE SE ES RR es SEE ee 
B Ss . . 
ee ee 


Are: you Satisfied with referral se ervires? 


eee en 5 a | a 


es a NS EN SL 


-_—— a relic ape en inden vine le an ane me t pas eos te 
*- what are your comments regarding Dai's in your willage? 


NT 


ete ees 
; kak 
Pie 
2 me 
- _ 
Ser cee * 
2 Tis 

oo ck 
¢ 7 a + 
a 

2. 

‘ ry 
me, 


bo yeu tell people about. ‘these m 


How many counties have o 
your S01 tl Sea 


Peepers TN Oa ONIN a MRR Orme eR meats mee okey Pee aah oe om ai <n  eepmrccame Veewen. y ne 


— le mn Ae IN | A A A ttn 


1. Nixodh 
2. Conver dt. 
3. Orel pills 
a Vasectomy 


A ER Rk RY RR I at A A a 


‘ 
SE 8 AR) OR AS ON Oat EY OS TT SGD 


ie 
g be % -Pubectomy 
Vas ‘Any other 


What do you understand by infections diseases? Wha 
_ role if you find a number QE such cases in your vill 


. 
“ 


LS EN ee Sa 


A I ee ON cc cm 


MG FN Ha 


wr | =. eke “ : ' f 
5 : bs 


oe ae 


ee What do you do if a catient with chills and rigors 0 
_ comes to you? | , ; - ey ee 


rE? 


a If there are more than one VHG in a village how the ¢ 
area is distributed between the VHG" S. 


ae 


Pate 
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MAHATMA GANDHI INSTITUTE “OF MEDICAL SCIENCES, SEVAGRAM 


STUDIES ON SVALUATION OF . EXTSTING PATTARNS OF HEAL’ ALT SAR. 


Study Centre 


PHC 


9. 


10. 


ach 


{ CARE SYSTEMS 


SPpSCREDULE FOR DAZI:- 


as DO ache Gh Date 


oe" A co a Village 


ON ee 


Subcentre 
ame of the Dai. 


Age 


——— 


Marital Status 1. Married 
2. Widow 
3. Divorced 
4, Single 


Bareracy Status 1, Tiliterate 
2. Literate but no formal education 
3, erimary 
4. Middle 
Be righ school 


‘Religion and Caste 


SS 


ee ee a ee 


How long have you »een practicing as a dai before you took 
training ? Years : 


LE EE TT A A 


From whom did you learn the profession? 


t.. Mother 

2. Mother in law | 

3. Another dai (in the villge/outside the village). 
he ely Oo Cner. 


Have you obtained training? Age TS 24 MOy ; 


©S 
SY? 
Tf ves ask the following questions (lf. mo go to/-questaen No.19). 


Where were you trained? 


x PHC 
ee SND -Eentre 
3.--Both 


@, Yillage 

5. Net applicable 
Who gave you the training? 
1. ANM / HW (F) 

riz 


a2 AV -/ (EF) 
ae DOC COE 
“ae 


5 ° £ 7 2 33 S 
Botner (Specify) ape 
Who recommended you for the trainings 


14. Sarpanch/Village Head mane at ies Govt. Official 
° - 

NM/HV (CFE Gigs 2 
io ea 7. Others (Specify) _ 
A. 8, Nelre 


fe DOC COL 


; _i2. (a) When were you rained? pee 
| (>). Duration of training SnD nag aaa 
13. (a) Did you receive stipend for undergoing 
Cae Si 1. Yes | : | nee 
Oe Fo 2, Howe 


(b) If yes, Amount received Rs. 


oe 44, What were the aspects covered in the training? 


ae 2 ~ 
eo hat ONS ee B F 
=e = a ais ay - 02 : eA vibiaaasnenens tage itiadt Se hl Ate a - 
eee: Rae : ; % j : 

Ea 
Pr ss ee 2 ie es 
ee a. : f — re ae tem ee i es Mile Re me me a pon 

ay 1 as - 
: 


a Aseptic techniques. io vos, 26 See 


a * Sterilization of instruments, washing o£ hands 
Be 2.. Immunisation Of mothers. > Wes filer <1 
oe oF Tmmunisetion af CHIL Pers Yes/No | : Se 
as Oh Rama Ly planning methods.. ‘ Yes/No | 
: 5. Notific Cation OF births and de aths Yes/No. 


° How many ee ee ae dia es conduct, during your trainin: 


47. Under whose guidance did you conduct the deliveries dur 
training period ?. | . 


Number - ys 
‘ . . z : \ ; he é ‘ a 
ee 1. ANM tad | | 3 


a es ee ee 


ee ee eee 


3. Doctor 


SS a eee ee ee ee ee 


(a) Did you receive a midwifery kit? ear | 
oes 1, Yes, | 
a Zs ND, | 
oe. 3. NA. eae 


anos . thio Te yes | rlagee 
rx Did you use it while conducting delivertes? = 
1. in all éaseés . 3 
2s. in some cases 

3s NOt used 
“29. Whet is your area of Bp|eration? 


Name of the village Population 


-. 2. cA 


- 3 = 
20. Number of deliveries conducted 


(a) 1. In the last month 


SA A A A A A A A ELGG: LL A I OE 


“2. "in the last year 


a Se Ae I a eR A mR a F so 


(b>) Number of deliverics supervised or assisted. 


Last month Last year 


oy Oe Ta 
pe OG 


ae rs em 


ee 


ee ie re ee] 


Oe 


ET 


2. Doctor 


a 


A TS A 


91. Amount received for conducting each delivery. 
fay From PHC Rs. 


a 


(6) From the house-hold | Cash 
41— Mabe child 

2. Female child ee ee 
92. Out come of deliveries conducted 
(a) Live births 

(>) Still births 


(ce) Death of infant within seven days 


Kind 


— 


— 


(4) Death of infant from 8 to 29 Gave. 5 ee aaa + ‘ 
(e) Maternal deaths MME eas 
(£) Causes of infant deaths ss ae = 
(g) Causes of maternal deaths Sige Ce ee 
o3% Conduct of antenatal and postnatal care EOC MOCNCTS « } 


Ante natal 


Last month/last year Last month/1agt 


(a) Self <ohap cc fe 

(b) ANM at beg ot the eee Shee 
CEL PhS oGet 4 

(c) ANM at the subcentre 


(a) LHV at the subcentre 
t PHC 

(£) Doctor at PHC 

(g) ANM other 


94, Do you get any commendation for registering a 
centre or PHC? 


cere ates ES A STOLE EE § eee eee 


— i A ES 
ces eo a oe a 


ee ee seh CO ND LOAD | ARE OER AR ED 


Post natal 


mas 


or ee ES eS 


mother with sub- 


' i sd Ww 4 *. 
Technique of conducting deliveries (Answer should be Sieg 
for question from (25 and 96) while the dal ts narrating now 


she con ucts deliveries). 


25. Internal examination of mothers 
ws Always Rey ce Ny, 
2. Some times 
< f | hs Never 


26. Aseptic procedure I undertaken. 


Pe Stet Line made 28 | i se are 3 
2. Washing hands with soap > ane Water. 
3. Wiping hands after washing WEEH: BCR 


4. Use of steri li Zed jist eames for cut 


5. Use of sterilized cordties: for tywag em 1D 
6. Dressing’ the esrd with antiseptic powder. _ 


oe VEE Se eens a .% Use of sterilized cotton for. cléanene, baby' 
Seaman | and mouth 
eee 23. aldo you: sterilize jee (scissors, pisces o 
eo eae boiling in water? | a 
ey yas 3 No 

tage Lt: yes: 

’ (b) How long do you boil them? ee : 


2 SSS ‘ehen. 30 minwtes, 

2e 30 minutes or more. | 

28. De you advise the mother for Tetanus Toxoid immunisaA 
_ folifer tablets? ? 


Yes/No 
Pek ZF yes. set . 
cla See 5£ doses required for first pregnancy 
— Subsequent »regnancies rr 3 =e 
29, Do you. advise the mother tc get the baby immunised? a. 
i vee ee Oo NS = Re 
(a) BCG 
(b) DPT | o | 
(30. (a) Do you notify the births anddeaths? “vi Ses 


1. Always 
ae, 2. Sometines 
Pd, 3, Never 


ae byt yes, 

AR art T5 waom 
a 1. Gram Sevak 

2e Village Patel 

34 CHV 

+. Others (Specify) 


. — em ne rer ee tie 


31. (a) How mea ny ccuples have you motivated for P.P during 


| Last ono month Last one year 


- 


i) Vasectomy 


bn eS ee 
Motivated Accepted Motivated Accepted 


ii) Tubectomy 
iii) I,U.C.D. 
iv) Oral Pills 
v) Nirodh. 


32. 


33- 


24. 


Soe 


36. 


37. 


(a) Do you distribute Nirodh to eligible couples? 
1.Yes 2.N0. 


(5) De vou distribute folifer tablets to pregnant/lactating mothers 
and preschool children? 


Do health workers (ANM/HA/(F) /LHV/HW(F)) take your help when they 
visit your village ? } 


1. Always 
2. Sometimes 
: 3, Never 
Do you keep the record of deliveries conducted by you? 
EE yes, 
Opeatn Gopy Of record for 
(a) Last month 
(b) Last year 
Investigators remarks on the maintenance of Dai's kit. 
(a) Not provided. 
Tf brovided 


fe ekit. is complete 

2. Maintenance - Satisfactory 

3. Maintenance poor 

4. Drugs and instruments used 

5. Drugs and instruments foc used 

6. Replenishment of supplies done. 

7. Replenishment of supplies not done... 


Respondent's satisfaction regarding 
(a) At subcentre | (6) “At PH 


ts Training 
2. Performance 
5 gg a 


Suggestions if any 


ts 


ts 
ale 


si 
is 


i 
°. 


ae 


a 


Of se 
Lg 


Se 


t 


ency 


requ 


Invest 


4° 


ox 


i 
th 


1 
€. 


yes 
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MAHATMA GANDHI INSTITUTE OF MEDICAL ¢ SCIUNCES, SEVAGRAM 
STUDIES S ON EVALUATIC SN OF EXISTING = -ATRERNS | OF YS ALTH CARE. SYSTEM 
=? SCHEDULE FOR ANM :~ 
1. Name 


a.) -Ag ER . 


3. Religion/Caste 


EO ET EN 8 ane Oe | Sem im ots es ee CS cme Oe ee 


SEES A LS SI A I 6 I ss RE A nS eS Oe ee eee 


4. Qualification 


LE LTT GOAL SRT Ne AS A RACING je AID hI AD RNR eS ee 


5. Date of Joining service 


SL EE A TROD Sk RR AN et i RR Dem eer 


6. Date of joining of present post 


7. Indicate of places you have worked after joining service 


Planes from to / reason for leaving 
8 Which is your Head Q, 
9. Where do you stay 
10.In there provision 6£f accommodation 
a) Clinic 
b) Residence 
tieee NOt staying in how frequently you visit the H.0. 
12.Are you working in uni-purpose system or multi purpose system 
13.If not working as oer multipurpose system why? (Specify reason) 
14.a) How many villages are under your jurisdiction and mention 
distance from your H.Q. 


Village population Distance from H.Q. 


ithin y 1 anageable 
b) Is the area and population within your reach & Manag 
Ye s/No 
Specify reason 
15. How frecuently you visit your villages 
° - - <p Ly 


Village Freq Day of visit Time spent from to 
i son “ —‘-| © é 


16. What are the activities you carry out. 
e = 


a) ag 


17. Which is your PHC and how frequently you visit PHC 
Name 
Frequency of visits 
Any fixed day or date of visit 
Purpose of visit, with eg. 


18. State the names of drugs vaccines and other materials suoplied 
to you and frequency of their: supply. 


S.No. Names Frequency of suoply Quantity 
.. 
a 
a 
4, 
. 
6 


~ 
° 


49, Name those items which are not adequate, mentioning the amount 
actually required. 


«NO. Names Requirement 


th wb 
° 


(93) eee SO) EO 
et kes hee 


9. 
10. 


20. gal are the other items (drugs equipment ete) you think 
Ehac are needed to se suonlieda we) help you serve better. 


7) 


a» 


- If 


S.No. Items Quantity (per anum) or month 


21. Who are the CHV's in your villages? 


S.No. Names Village 
sae 


22. Are they cooperative? Yes/No 
Specify: 


23, Wet cases do they refer to you. 


24, Are you suoposed to guide them in their activities? 
Yes/No 


If yes how do you guide them. Gove examples & 


25. According to you what are the important activities that are 
to be carried out by a CHV. . . 
ka . 


Ze 
b 


26. in what activities does the CHV's help you? 


ae 


27. How do you enietee cry! S. “gon helo you 
improving peoples health. ue | 


ane. Give your impressions re cording the 


, y 
f 


es 29. What are a a to improve 4 Coie 


= os da is in your village? State whether t 


ey cooperative to you? Yes/No, 


| “they” refer any cases re you? ves/No. 
ae ae give details e ( 


j 


What are your Suggestions to rove bane tae 
Dais? - ; . 


Do you mainte in thefollowing lists. 
(verify for all villases and enter) 


bo ist of pres@hool chilaren Yes/No part 
Ze List of antenatal children Yes/No 
: Se Lst of lactating mothers Yes/No 
4, List of Births and deaths Yes/No 
28 3s List of eligible couples Yes/No 


6. bist of couples undertaking any of the 


family planning . 
methods. Yes/No partial } r 


38. 
39. 


40. 


41. 


42. 


43, 


44, 


45. 


46. 


Al. 


48. 


49. 


OME ek 
ds List of sterile couples Yes/No partial 


S. List of patients with disease like TB, Leprosy ete. Yes/No 


9. Any other list. 
What services do you offer to antenatal mothers? 
What services do you offer to lactating mothers? 


What services do you offer to children helow 5 years. 
What services do you offer to eligible couples? 


a) What Immunisations you carry out 


Immunisation. Schedule followed Freq. of supply 


b) How are the vaccines vrotected from heat. (stored) 


Mode of Transfort Mode of Storate 


What National Nutrition Programmes you carry out (probe) 


Programme Beneficiaries Schedule Followed 


Do you undertake treatment of minor a ailments? Yes/No 


Specify 


Where do you refer cases 


Do you get any fecd-back about these cases? Yes/No 


If yes give example 


Do you participate in’ school health progranme? Yes/No 


Specify: 


: + ie 
Who supervises your work? 


S.No. Name/Designation Date of Pree of 
Last visit Visit. 


; 4 
In cases of any epidemic in your area, whet do you doz 


Dpmote Last incident. 


S36 


54.6 


55. 


56.6 


60. 


61. 


62. 


Nes 
What returns do you submit? (procure a copy) 
Name of return Frequency 


iz 
S 


} 
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© 


Do you get any feed back on these returns. 


Do you get any instructions or guidelines with regard’to 
your work? Yes/No. 


TE yes produce copies 


Do you visit house-holds in your villages or conduct clinic 
@e a central place” 


Do you think all the people in your area are benefited by 
your services Yes/No 


Specify: 


Are there any private practitioners in your village. Yes/No 
If yes what are your impressions regarding their services. 


In your opinion how the health of the people can be improved 


in your area? 


What are the other agencies that can help in improving 
health of the peoole in your area. 


Why all people do not make use of facilities provided by 
Govt. for medical andhealth services? 


What should be done for greater acceptance of Small family 
norm, by the people. 


> 


63. 


64. 


65. 


66. 


67. 


68. 


69. 


70. 


- Vite 


What aspects you cover in health education and mention the 
methods. 


Mention targets and achievements of various activities you 
carry out, 


Activity Target time limit actievement. 


Your comments regarding these target. 


Do your activities require activé involvement/Participation/ 
Cooperation of the Community Yes/No, 


a) If yes state type of community role expected 
b) Do you get required cooperation from the Community 
c) If not what could be the reasons 


dad) How these can »e overcome to imorove community involvement. 


Do you consider the training you have required is sufficient 
to carry out your job? Yes/No. 


Specify: 
Do you get sufficient guidance help from your Supervisors 
Yes/No 


Specify: 


Would you like to state anything more. 


Remarks of the investigator? 


Satisfaction sbout the Usb? 


ed 
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SCHEDULE FOR HEALTH PERSONNEL 


( LHV, Health / Sanitary Inspector, Medical Officer 
and personnel at district level in Leprosy TB & 


Sp 


Malaria and D.H.O. Office): ~- 


ESO ee nie ale Fear se oe Pe te tele ne ke te te doe dete ke delete de de dele le ote Rist hte dek & Bk ded 
Name : Shri/Smt. 
Age : 
Sex H 


Academic/Professional qualification : 


Designation : 

Name of Institute and location : 

Sponsoring Agent °: 

Population covered : Number . 
Specify area : 
(Incl.no.of villages) 

Resident / Non Resident 

Length of service 


Duration of present vosting’ : 


What services do you provide ? 


Do you consider the training you have received is sufficient 
Yes/No 


fo carry out. your. job responsibilities ¢ 


Specify : 


As We the: target. popul 
Yes/No 


specify reasons 3 


if) 


B. Farthest village Distance Mode of 


MM 


Nearest village 


eo 


tion within your reach and manageable 
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Time taken 


16. ay DO.y 
by the ¢ 


= 
, 
' 
? : 
4 <= 
A. ee 
Fas ‘ 
‘es 
, Se? “ 
rN A 
a ae GF 
+ 
ta 
'S 
*“) > 
; 
. 


i 


7 
<a * 


nen 2 a. big 
Cae ee 
we . a. 
4 a 
4 Se 
St aS 
an a 
on hot 
nas ~ 
ge Ok; a2 
wy 
Jat =4 oy 
psf 
fo ree 
igh 
a 
i 
+t ? 


ite ae 
our activities require active % 
omaunity ? Yes | 


b) If yes, state type of community's 


ce) Do you get the required ¢ 


a) If not what could be the reasonse 


e) How can this be overcome to 


17. Do you get sufficient guidance/help from your superic¢ 


u 

. 
é ~ “ J ‘ 
ae 
Fa ~ 


Specify: 


training 


a 46, With ‘che 
the technical pro 


to solve 

yes/No/ Not applicable 

Specify with examples 
19. Do you face any administrative problems? 
If so how do you solve them? 


Fully / Partly / Not at SEL if Wee 


‘Sa eon Paty: wo You participate in tne review meeting of your 4 


If yes -Fred. 
Nature of discussions 


Date of last review meeting s 


Topics discussed in last meeting ae 
do you identify the people who are in need of youl 


Details of Servicesi- 


iA aE 
1 uy OS A 


4 PY Le 


improve community inv>. 


¥ 


you nave received are you in @ pess 
>Slems of your workers? — 


= * 
oe ge 8 


_ Communi ty Latrine 
‘ House hold ees 
Soak pits 7 es 
- Kitchen gardens nde Ae 
_ Smokeless Chullah | 
_ Compost pits 

| Gobarges plants. 
= Any other “s . 
= Reasons ror short fall ates any 


~ 


os 


Pa Are you etek: with (i). Provision and maint 
safe drinking water Ae VOUT: Ale aas Yes, ‘No- 


(ii) Disinfection of drinking wate source? Yes/ifo 


<b) ged yes how? (Wature) 


¢) Targets ana achievements 5f any (No probing) 
oeeaervice Targets 
Open wells 


Tube wells 

Taps ie 

Supply o£ bleaching powder ak 
supervision of disinfection ie a 
a) Reasons for shortfall s- 
Cle any) AS re 


24. M.C.He 
a) Are you concerned erick M. Ce Hes act 


b) If yes how ? (Nature) 


eae. 
ie Les pris 
spams ec) Targets and achievements 
Bete ah eS 4 | 
a eo Targets 


See hoe 


— Ronee and supervision 
ot deliveries 


ee 
“= bigpetoneton of Iron ‘& 
cae ees for mashers : 


CHOLERA 

foe ANCES) 

Others» | 
-Distribution fF massive dose Vit. A 


da) Reasons foE shoes fall (If Be 


“<3 e4-< 


e) What are your comments 


Family »lanning 


.- ; b) If yes how? RES: 
ws Nee r , . 
4 c) Targets and achievements 


Services | +3 Targets 


=Motivation, Males 
Females 
Eligible couples 


aban Kant Fe + 
54S ae ; 
aie eo : 
ye és 
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Aer | oe ae 
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M 


ase are. your comments regarding this programe ‘te 


jana 


If yes | 
i) Treatment of ailments ; 
a) Minor ailments Yes/No 
b) Major ailments Yes/No 
2 c) Referral services Yes/No 
ii) Emergency services Yes/No 
aii) First aid sb deea 


/ 


ay If yes how? ; , 


c) What are your comments regarding: this programme 


{ ae 


A, Are you co sncerned with Nutrition activities? 
io ° 


4) Nutrition programme Yes/No 


\ v 


Le “yes | 
a) Vit. A 
b) Folifer 
4i) Case detection and treatment - Yes/No 


( 


fi) Nutrition Education Yes/No Bek. 
xs . “2 ; ae 

_ * Bae 

“a 


2 OHS Sei yes how? ~ ag 


29% 


Cc) 

Vit 
Fol 
SN 


-Re 


D) How many cases you have detected and ana treated during 


Programme Targets 


eA programme 
ifer Programme 
P (if existing) 


asons for short fall if any :- 


last month / Year 


Deficiency No.Detected No.Treated No.Adv. No.referred | 
PEM 


Vite A 


Anaemia 


B-Complex 


Others: 


Where do you refer cases ¢ 


E) 


Methsds of Nutrition Education: 


4) Individual contacts 


ii) Group Talks 


iii) Demonstrations 


iv) Posters or handouts 


v) Slides or film shows 


F) Your comments regarding this »rogramme 


«- Are you concerned with 


- If yes what aspects do you cover 


= WHat metinocs do you adept for Health 


Lnaivid'al contacts 
Group talks 
Demonstrations = eg 
Audio/visual aids eg. 
Film shows eg. 


pesple practice as per your health 
yes how? eg. 


Achievements 
5S 
¢ 
health education activity? Yes/No 
- 
£ 


~~ 


Education %:- 


education Yes/No 


Fh 
- If no, why? 


= Your comments regarding this programme. 


30. Are you concerned with the school Health Services? Yes/No 


- If yes No of school you offer sérvices’ 4 
~ What services do you offer 

= Treatment sf minor ailments 

- Health check up 

- Immunisation 

=- Health Education 


- Any other. 


Last month ‘Last year 
- No of children examined 
- No of cases detected 
Services offered 
Targets and achievements 
Target. - Achievement 


Reasons for short fall if any 


Your comments regarding this programme 


31. Are you concerned with Vital Statistics: = collection. 
Yes/No 
~ If yes how? 
= If you submit any report please suoply a copy of the latest 
report. 
= Are you able to register all vital events 
All events / only some Y peek 


° 
° 


—~ Nhat are your comments regarding this orogramme 


; ; a 
; 35-37 orogramme 
~ What problems do you come across in this preg 


- eae | SNORE, ee as ae Sh. if aaa 
Ege te What are. y: Dur suggestions: to Bg 
8 at Are you ‘ceppached with. any ‘other pro: 
aS _ details of this programme as per sigs 
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“What are ‘the Betixitios at. the review meetings of 


ie i your job performance ‘Yes/N 


oe — senae the people are being benefitted by 
| peeete” a, Ree ae 


x be 4 . : r » 


sda. are fyour suggestio: ns to improve health of the comin 
x wow Serve ? | 3 . | ie Gam tes. 
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4 


boicase provide a copy of all the reports you have Submit 
_ during Last one years. | - ca 


4 


= FD om 


33. Do you consider that the following dlepartments a role in 


improvement of health of the community? 
If yes describe 


Department Role How 


= Agriculture 


- Animal Husbandary 


= Social Welfare 
- Panchayat Raj 


— Co-operatives 


 Educations 


—- Transport / Communication 
— Electricity 


- P.W.D. 


= Voluntary Agency 


Performance 
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MAHATMA | GANDEI INSTITUTE OF Mf MEDICAL 2s ‘SCIENCES, § SEVAGRAM . Jig 
STUDIES ON_E\ EVALUAT TION.OF | EXISTING 3 PATTE SRN OF HEALTH CARE SYSTEMS 
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~:SCHSDULE. “FOR. PRIVATE PRACTITIONERS : = 


Name of the village mms 
Name of the Private Practitioner _ 


A A OE oR OD 


Age | OE egies eA Sexi.) kere ee 
Married/Unmarried Main Profession : 
Qualifications : aa 


4) Academic 
44) Training and Apprenticeship 


4. Since how long are you practicing ? - 


~~ 


2. What system of medicine do you Practice 


oo) 


3. In how many villages you practice 
4.Name of the village 2. Distance from 3. Frequency of visits 


Residence 4 
2 a 
4) &, 
: # 


4, How many patients are scen by you every day ? 


New 


ee ee a 


Oia: | 


a a RL ES EEN = —_- 


5, From how many villages do they come. 


Name o£ the village 


i) 
ii) = 
a 
E 1 
; : 
6. How much time do you spare for your practice ? | 


dw What transport do you use ? 


8. What type of practice are you carrying out: minor surg./ 
Pre sseription/ DiISpensiry medicines/ Dispensiry medicine+Injectiol 


G ay > th a ol ; a ae hen } > ; } | 
GS, For how many days do you qive the medicines, “4 
Le Only Consultation ' 
ae VERY Gay basis. ’ 


Any other (Sp secify) 
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10. 


ti. 


126 


13. 


14. 


ee 


226 


256 
266 


Pi ae 
How do you sterilise your instruments? 


Boil/immuse in Spirit/ Any others 
Do you change needles for each patient? 


Yes/No__ 


How do you accept the remuneration ? 


> 


LS EL A SE RRR CR dt 


x Cash 3. Both 


Te F 
= sabre Ge Hate! 4, Any other 


W Fs - he e oy 2 CP 3 

what ane the most common cases you attend to and what causes 
m ? How do you treat chem ? 

Disease Cause Treatment 


———e 
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ii) 


EN NT NT RE NY ——— 


me a EE 


we 


Are there any nutritional deficiency diseases prevalent in 
your area ? 1 | 
2 


(Without Probing) (with Probing) 
Yes/No Yes/No 
TE yes, Specify 


Se 


— nn 
A OEE ED 


How do you tackle them 4 


Re a 


EE OT 


Where do you refer cases which are not curable by you is 


Do you notify any communicable diseases ? 
Name of disease. 


To whom do you notify ? 


Ld 


Was any action taken up by the authorities concerned ana are 
you satisfied with the type of actions. 


Who is/are the CHV oF cuv'!s for the population you cater to? 


oer Se ET TEE EOI I LS —s 


ee a eae ee ee 


What is vour impression regacdang his/their activities? 


ck A ES SA caer AA Eo DSN OE A 


IE eee eS Ss PEAR A IOS 


Who is the TBA For the population you cater tor 


What is your impression regarding her services ? 


EE Se SET ASE SRLS LE I EI OS ate ee eS 


ny eS 
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_ (ILA 


a - ane: ee _ aah pe s . — - = + a 
Who is the ANM/MPW incharge for the population you cater EOt 


ee it SAE ARES ea TITS POT ES ie eel 


we 
—— ee ein ere ——— 


. a) _ 7 - 2 
What is your impression regarding her services ': 


- ‘ ’ ol oh a te PRE . “) aed | a v ‘ Pa el t -7 
What are your impressions regarding tne services provided YY 


Mandi Health Unit/Civil dispensary? 


30. 
31. 


3A« 
33. 


35 


36.6 


She 


38. 
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What are your impressions regarding the services provided by — 
Primary Health Centre? 
Do you undertake immunisation of children and women? 


If so what immunisations do you undertake 


Name Age 
i) 
ii) 
iii) ‘ 3 
How the coverage for immunisation can be improved ? aa 


What are the Nationsl Health Programmes implemented by the 
Government ? 


i) 


ii) 


What. is your reaction towards them? 


What are your suggestions to improve the coverage under these 


programmes ? : 
; 
: race ae 
Do you perceive any intersectoral approach to improve the - 
Health of the People ? : 
Do the following health personnel take your help in their 
activities ? ; 
Yes/No Name of the activity 
i. . CHV 
2. TBA 
3. ANM 
| 
4. LHV : + 
. St /7Ht 
6. Medical Officer, ; 
Are you willing to undertake the implementation of National 
Health Programmes if asked for ; 
What ea tha Ff ch: RCE Ae L yo . : 
Nhat are the factors according to you coming in the way of i 
improvement of health of the peovle? 3 
= oe a a ee ee ee re emer } 


RN SE SUR LLL LT cl na 


What is to be done to over=-come these ? 
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39. 


40. 


44, 


45. 


46 ‘ 
4 7 s 


48. 


49. 


a 
> 


Do you expect any help from the Governments in carrying out 
your work ? 
Do you undertake health education? 


T£ yes what is the method adopted Give examplest- 


What dictary oractices do you advice for the illnesses? 


What advice do you offer in case of diarrhoea? 


Is there a need for additional foods during: 3 
A) Pregnancy - Yes/No 
B) Lactation -  ¥es/No 
What are your impressions in general regarding the services 
provided by Government to improve health of the people? 


What are your suggestions to improve the health of rural 
people ? 


What is your approximate income through orivate practice 
RSe f-per month 
j ° 


Have you registered your name as private medical practitioner 
Yes/No 


Number Place 


a=, 


Are you maintaining any records of your patients, discases 
and advise ? . 

What are the Various types of drugs you are using is 
Analgesies Antrinflammatory 


. °. ? agree . , = . mo 
Antipyretics Antihistamines 


is os nal 


“hr VILLAGE _ SCHEDULE eee 


Village Code gp sc ie 

Name of the village : 

Number of House-holds 2 | 
Population Dawah. Male 
. Adults 

Children 
| Distribution of Households as per occupation: 


Ae he ee 


Land owners 


: Landless 

+ Jabourers Pig phan Diesen Rare ee 
Tenants EGR Rees La ee ine WPT as Fe 
Artisons 


ON a a I lh LEN OTE IE i OEE OT 


(Others | (Specify) 


ee ee 


stop 
est office 
Railway Station 

Sub-centre 

Mandi Health unit /Dispensary: 
Primary Heatth Centre 

Referral Hospital ; 
M.G.I.M.S.,Sevagram 


Nearest town 


_ Road to village Existing/Not existing 


es ~ If existing type of road: 

fe “Tf no SOxTS tas FeSssn: 
Extent of Jand No.of Acres 
Dry land 


Wet land 


Fallow land No. of acres where crop is grown 
Grazing land more than once an a year, 
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No. : Yield ‘per animal 
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COTTAGE INDUSTRIES + 
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or “Souree of drinking water 3 Public Prive 


eae i i . | q a Renee a 
“a See ee Re: iP es i ota 
a oe im a as ; a rt { ’ Tage 
Ra a S “Bore: wells : or ee i 
San Open wells es: | yee 
oa Pe cs wae on hans 
een he: gers se If yes Bee 
ee _ Canal age | manage. 


eee ee pits constructed for drinking water wells 
Bab Spa haass 
: ee cote awang existing/not existing. 


2) What is the annual’ expenditure - 


DEtaiLS-~ % Vil lage SamitoLicge 
Amount available aul 


Amount pgs, 
ee Disingection of drinking water source 

Who does it 

_ Frequency of disinfection 

- How is bleaching powder obtained 

Amount of money spent on bleaching ocowder 


LS -Gchlor demand estimates. 


in # 
Does anyhody educate or guide regarding disinfection of ari 
Water Source? 


Comments if any (Record Verbatum). 


, Are there any resident private practitioners in the village? 
| 1 2 3: 


if yes, 1. Name 
ee 2e System Practiced 
3e Qualification, 


If No, Where do people usually go for treatment? 


a 
q 


1. Name 
2. Qualification 
3. Distance 
4, System Practiced 
Ts there a CHV in the village ? Yes/No, 
If yes Name 
Is he preforming all his preserived duties. 
- record verbatim 3; 
Who are the birth attencants in your village? 
Trained/Untrained. 
ue 
2. 
Fe 
Does ANM/MPW visit your village? Yes/No. If yes name “| st Peag 
Freauency °f visits 
What does she do wren ee visits 7? 


a OD 
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Does she visit Harijan oasti? 
Is there a gram sevak? Yes/No 
Tf yes Name , What are his activities 


a TE —— a 


Is there a community Radio set in your village? 


: eee aor aeegeen Es 
Is there a community Television. set.on your village: 


cL 


Are there any houses constructed for weaker 
village? Yes/No ee eS NO. 


r 
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INSTITUTIONS IN Th: VILLAGE: 
i SE etcetera _ 
Existing/Not existing/Activittes. 
Veterinary dispensary 
Pair — Price shops 
1. Grocery 
Jy Clotnes. 
Library 
Youth association 
Mahila Mandal 


Co-operative Bank 


—s 


eed 


tes Pome 


Schools - a) Primary S ein ce 


b) .Middle 
c) High School | 
Religious. Institution 
Balwadi/Balak Mandir 
Adult literacy centre 
Any other specify 
Are there any Nutrition programmes in your village? Yes/No. 


If yes, Specify 
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Are there any educational programmes from agriculture department 
and animal husbandary department? Yes/No. 


Tf yes specify ~ Nature 
Frequency 
Duration 


No.benefitted from your village-= 


Agriculture Animal 
Department Husbandary 
BS the village electrified 
No. of house-holds having electricity 
What ‘are the marketing facilities for. : 
i) Agricultural produce 
\ 
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ai) Houschola utility items 


Vr 2 > cS At7S . = Bae og x peg ee » . 
Wheat are the dévelopmental aétivities in your village ? 
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Whet are the immediate requirements of your village? 
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How do you propose to meet them? 
Was land revenue ai Vai iLat 
las evenue aid available to your gram panchayat last year? 


WAAC was the amo 
S : amount you received for ae iviti 
was spent? Y ved for what activities the amount 
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